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ABSTRACT ♦ 

* Written by scholars interested in practical 
questions, the four articles jn this review of research. on current 
topics in child development and e d arly education focus on children's 
social and emotional development and the impact of various settings 
and interventions on that development . The first article explores the 
issue of. how compensatory education affects children's 
social-emotional development. The emotional impact of a coramorj but 
traumatic experiettce-fbein^ in the hospital, — is discussed in the 
second article. Specif^ steps that parents and professionals can 
take to lessen the impact of the experience are outlined. The third 
paper reviews j?ksearch on teaching children social-cognitive 
problem-solving strategies to help them handle everyday interpersonal 
•problems.' Implications for home and school settings are discussed. 
The last article focuses on some of thf determinants and implications 
of children's self -concept , describing how adults cam intervene to 
help improve children's perceptions of themselves. (RH) 
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"PREFACE AND ACKNOWLEDGMENTS ' 



This is the second volume of reviews of research on**current 
topics in 'child development and early education to be published 
by the Center for Early Education aryJ Development, at the. 
University of 'Minnesota* When the first^vplume was published in 
1978, the goal of the reviews was to fill a*perceived information 
gap between highly technical research journals and over-' 
simplified mass media presentations of research. Response to the. 
first issua suggests that there, is indeed a wide audience of 
professionals, students, and parents who are° interested in 
' accurate, non-techrvical . descriptions of recent (jhild-reTated 
research. Jhe- topics presented here have both theoretical and 
practical import/ The articles were prepared by scholars who are 
interested in' practical questions; each article* combines a non- 
technical summary of recent research with a discussion of poten- 
tial applications of the findings. 

■ Although, ttfe four topics under'review represent different 
areas of child-celat'ed research, they share a common focus on 
children's social -emotional development and*th3 impact of* various- 
settings and, -interventions on/ thsft developments Ttye* first 
article, by Dana Fox, concerns a particular aspect Of "the hotly- 
debated question of the effects of compensatory education: 
specifically, how, such education affects children*s social- 
emotionaV development. The emotional impact of a common blit 
traumatic experience—being in the hospital— is discussed in the 
second article by_ Jackie Gnepp. Specific steps that parents arid^ 
• profess ionalsr^an take to lessep the impact 6f the experience are 
• outlined. % 

The third paper, by Eugene Urbain and ^hilip Kendall, 
reviews research on teaching children social-cfognitive problem- 
s,ol\nng strategies to' help them handle everyday interpersonal* 
problems. ^ The implications /For home and school are. discussed. 
The last article, by^uth Thomas, focuses on some determinates 
and implications pf children's self concept and how adults can 

.intervene to %help improve children's perceptions of themselves. „ 

i 
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The editors of , this Volume >nsh*ta' thank the four 'authors ©f 
the reviews'for their hard work end dfedic^ti&j^o the concept of 
research dissemination. We also wisl)-to ''tftank Karen»Kurz-Rej*ner 

/and .Martha -Rosen* -who help^cf with* .the editorTal task; Evy 
Fishlowitz, Jackje" Gnppp, Kathleen McNeJITs, Rhoda Redleaf, 
Edwar>d Schork, and William Stixrud.wlio were members of the 
Publication Committee ,£hat ^planned the* vojume; Rhoda Redl.eaf and 
'Rita Warren* «wha .served as consumer-readers of the manuscripts 

,<iurtng> tHJei r*. preparation; and members of the CEED staff, espe- 
cially ^Erna f is'hhaut, r whg f aci 1 i tated e the production -of the 
volume/' It is the hope of -all* of us tha k t the material will be 
informative arfl thought-provoking for parents, practitioners, and 
students of child development. 



1 Joshua L. Klayman . ft 

Graduate School of Business ' % 
University of Chicago" ' 
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Shirley G. Moore - 
institute of Child Development 
and Center - for Early 
Education and Development 
University of Minnesota 
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THE IMPACT OF COMPENSATORY EDUCATION 
PROGRAMS ON SOCIAL AND ' % 
-EMOTIONAL DEVELOPMENT * Jfc 

» * 
♦ * » 

Dana' Fox 



Introduction I 

Evaluations of Head Start and Follow Through programs over 
the past decade have stimulated a* sense of pessimism about the 
value of the educational intervention of such programs* There 
has J>een' widespread publicity claiming that they have failed^te 
produce lasting effects on children's^ cognitive developments At 
first there' did seem to be some benefits, but these washed out in 
short term followup studies. Although Head Start pt^^rams have 
not been eliminated, there has been a reduction fn public and 
♦professional enthusiasm toward .early education programs. 

Recently, however,* interest has focused ~on the original 
goals of such programs and the ;nature of the process by which 
-they 'have been evaluated. The question has arjsen as to whether 
early intervention efforts are being dismissed prematurely. In 
the initial evaluation studies, very little attention was given 
to attitudinal, * social, and emotional influences of such 
programs. Yet certainly, most teachers of ^ young children believe 
that their programs do* involye social-emotional benefits for 
participants. In. this review, evaluation issues are examined 
with particular , emphases on early education's impact*, on the 
siociart and emotional aspects of children f s development. New data 
have* become avaiiable through the efforts of a group of initial 1 
Head Start sponsors, ,the Consortium for Longitudinal Studies, 
Their findings are also discussed in this review and lead to a 
much more positive perspective on. early education programs. 

• J 

Oana Fox Is a graduate student in Child Psychology at the 
University of Minnesota and is a School Pschologlst in 
Bloomington, Minnesota*. 
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Large Scale Evaluations of Hedd'start and Follow Through • 

Head Start began as one aspect of the ty^oTi Poverty. ^ A , 
gliding "assumption was that children from poor families are at a 
disadvantage at school entrances ^and that * compensatory educa- 
tional program could increase their academic readiness and 
thereby improve their long-range chance^ for breaking out of the 
"poverty cycle." In a review of Head ^tart Planned 
Variation* research, Bissell*- ( 1972V ^ s ^ s five specific goals for 
these preschool programs. They are: (a) festering emotional and 
social development of the child by encouraging self-ponfidence, 
spontaneity, curiosity, and self-discipline; {h\ promoting 'the 
development of the child's thought processes and skills, with, 
particular attention to conceptual and verbal skills; (c) 
establishing patterns and expectations of success in .order to 
create* a climate of confidence for future .learning efforts; (d) 
increasing the child's capacity to relate positively *tp family 
members and others; and (e) increasing the sense of dignity ana 
self-worth in the child and family. 

'Four of the five goals identified above emphasize 
attitudinal, motivational, and social factors, while one is ^more 
cognitive. It is clear that program sponsors proposed a broad- 
based definition of academic 'readiness, not simply cognitive 
growth. In thinking about ,thesfe goals, one must consider basic 
questions such as: (1) Can' a short term program produce 
sustained positive effects for a child despite the family 
stresses that accompany severe poverty? and (2) How can these 
effects be assessed? . , ' 

The question of assessment, is most interesting in light of 
claims that compensatory education has .failed to, realize its 
potential. Despite the preponderance of social-emotjional goals, 
the majority of research projects, examining the effects of com- 
pensatory programs for young children have focused on cognitive 
outcomes, particularly performance on IQ tests. In the* long run, 
results in this domain have been disappointing. With remarkable 
consistency, children who 'attend Head Start classes show an imme- 
diate ^increase in test performance over 'nonparticipating low 
income peers. However, within the first couple of years in 
school, the nonparticipants show a brief period of improvement, 
appearing to catch up with the Head Start children. Then both 
groups of children. get progressively further behind their middle 
class peers. (Bronfenbrenner', 1974). 

v A response to this pattern of results was to extend Hc$d 
Start intervention models upward into the primary grades with 
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Fallow Through classes (Moore, 1977). The assumption was that 
'without continued educational supports, the growth t achieved *i n 
preschool would not be~ sustained. The goal was to maintain the, 
preschool effects, Gut again a, variety of noncognitive goals were 
included, not simply higher academic test performance (Bissell,' 
1972). ' . . 

In 1977; Abt Associate's published a report evaTuat4ng the' 
Planned Variation Follow Through projects 2 and reported disap- 
pointing results. Fo/ the most part, they found ^differences 
between Follow Through (FT) participants and non-FT students, as 
tested on cognitive measures. Their primary positive conclusion 
was that t)ie methods that do rtave. a * significant impact for 
children emphasize drill and- basic skills, rather than broader 
cognitive or^discovery-oriented ^instructional methods. ' f 

. The Abt Report has-been criticised ,on various methodological 
gr^ind^to the e'xtent that its results must be viewed with 
rcaution (Hotis§ et al. f| 1977). Perhaps the most significant* 
criticism, however, % is that; many important questions were simply 
netfer asked- in the national Follow Through evaluatioo (Hodges $ 
Sheehan,, 1977). /Although' Head Start and Fpllow Through programs 
were launched with broad goals, in evaluation efforts, they have 
mainly been held accountable for children's -intelligence and 
achievement test scores. Hodges and^he^han examined th£ broader 
gdalS of various Follow Through programs and their internal eva- 
luation projects. 'Some of their findings are tliscussed^ later in 
this review- 1 „ 

Twtf factors seem* to have limited the scope of ,the large 
scale program evaluations. One'is an implicit devaluation of 'the 
non-cognitive 'gaa Island the other is the difficulty inherent in 
attempts to measure non-cogpit^ve outcomes. Certainly, sgme cri- tf 
tics of I He and Start ' and Follow Through would take the, ptis^tiorT 
that, given the limited duration of cognitive or achievement 
gains demonstrated' by the programs, emotiopal and social 'gains 
are unimpoftant. A variant on this theme is. the position taken 
by Bereiter ^nd Engelmann (1956) £hat the most" reliable way X)f * 
influencing . -the child's emotional and social well-being i|s , 
through providing the chijd with a chance for cognitive success'. 

In support of t^e value oAmeasuring ^Q; it has been noted 
that IQ relates more consistently to other aspects of behavior 
than any other psychological, measure of adaptation (Kohlberg & 
Zigler , ^1967) . However, other research su§gests some important 
limitations of IQ test scores. They are of limited value in pre- 
dicting occupational potential (Hudson, 1971) and intellectual 
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activity outside of school functioning (Masland, Sarason, &« 
G^lwin, 1958). .Given these results, it is likely that there may 
be 'Vogivam* effecfts on children's ability to solve j>cobl ems 
arising in everyday life that* are not measured by standardized 
tests . Also, some programs may place less* emphasis dn skills 
thfP^are, components of the test taking process (e.g.,, 
concentration, rote memory) putting some children at ^/"di,sadvan-^ 
' tage in any evaluation that' uses test .scores as a measure of v 
success. It is* not necessari ly Xh£ case that intervention that* 
improves an individual's ability to cope with everyday life will 
reveal itself in lasting 'IQ changes, as well. * 

The other issue that has lnfldenced^ th£ s direction of the 
rational evaluation process is' the difficulty in finding accep- 
table .measares 6f motivation and social-emotional functioning. 
There is nothing fOTnjJarable to an IQ ot^§chievement? test in these 
areas of ^development . The qualities that evaluators might try to 
measure,- such as self esteem, initiative, ^achievement motivation, 
passivity, or curiosity, do fot usually yield a Quantifiable out- 
come in the . manner, of , for} example, the number of math facte , 
known-. More often "we ,think of them as processes or personality, 
characteristics, employed* in* the bourse of functioning; for 
example? 'while learning a math fact. It is a great challenge to < 
measure these characte'ristics, directly. . , % 

■* Give|-that, educational intervention programs do set non- 
cognitive program goats, what kinds, of data c|o we have regarding 
them?' To what extent has>§'search shown educational interven- 
tions, to have accomplished these goals? How significant are such 
L effects? To provide better understanding of the measurement 
process, §ome of the technique's used* to ^assess non-cognitive 
functioning are consadere£>and critiqued. " * 

- • \ 
^Problems of Measurement of Non-Cognitive Functioning 

One* approach to measurement of non-^aniti ve functioning 
requires a child e to describe or rate him/hersllf . # Afi example of 
such self-report measures is. the Coopersmith Self-Esteem 
Inventory, in which the child is asked to endorse a set of items 
as "l.i^me" or "unlike me." In practice such tests have. several 
problems. With self-report measures it is hand to disentangle , 
accurate, self-descritation from, the coojmon human tendency, to ttty * 
to answe'r; questions in a wa^ : th$t presents oneself in a favorable 
light. In addition, therfe i* Vofoe question as to how accurately- 
young -children arable to describe themselves in interviews. 
Another widely used t\ask is called Incomplete Sentences, which 
requires the" chi 1 d to Respond to a sentence stem suc^as "I often 
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get scared when . . Away from the actual Situations, there 

* is some question ^s to whether young children can recall and 
report s'uch information" accurately. 

• » 

Responses to such verbal measures are influenced by a 
child's intelligence and ability to communicate verbally, along 
*ynth miny of the non-cognit'ive factors they aim to measure^ An 
ex-ample 'is the Brown IDS ■ Self-Concept Referent Jest', 'which 
requires the child to answer questions about her/his own picture, 
such as 'Wes (child'*s name) like to play with other kids or 
doefcV-t she?" Walkgr (1973pfound that the score on this" test 
relates more to achievement -te^t scores tfian to other self con- 
cept measures lor socio-emoti^Onal measures in general). It can 
be 1 difficult if not impossible to interpret' the extent to which 
such scores reflect self concept or, for example, verbal' skijls, 
given that the tests are tapping'both. - 

Observational/rating techniques are also used to assess non*- 
. cognitive functioning. Observers c?n b^ trained to t high Stan- 
. dacds of objectivity so th$t two observers watching the same 
eveftt will be able to give it the same rating. Observational 
methods are' a distinct improvement over self-report since 'data 
. come 'from watching the^child's behavior, not- asking the child* to 
give vertal descriptions. However, thefe are problems concerning 
, interpretation of fesfrlts with Jihesa mea^unes as well, behavior 
is very sensitive, to co/it£xt,~5t) that observation? gathered in 
- one c4rcums # tanc^ may/not always apply ta the same^ chi ld .in a dif- 
•> . ferent situation* Ob$ervers p can rate child behav'idr 'in a variety 
of natural contexts Csuch as a *classr$om) or in v & structured,, 
standardized situation (such as a curiosity box t^ask ) 5 but H is 
% rtot tTear whether the .Measure .of curiosity in the struct tired task 
* .is' the type 0/ curiosity behavior a <;hilcK exhibit in his or%her 
natural life contexts. Neverth$l§ss-"observational measures%show 
,great promise' as a GompOnent Qf future^earjy childhood program 
evaluations. ' • * ■ v ' * * " > 4 * 

' * ' \ 

There are some more easily quantifiable DOQ-cogaitive^ data 
^ t sources, ija educational research,' Outcome measures like school^ 
^attendance is' an example. , "StAllings (1975) found tb^r' absence' 
rates ) n n flexible tlassfooms, <^>mpare"d with highly^fr^ctured. 
didactic classrooms.. Obviously, no .one would 'argue about~\the 
advantage of inaprovietf jtt*end % ance.-' .Chi Wren can't learn" from 
programs they atfoid. Ariil with rising 1 tr.uansy figures for ^leinen- 
J tary school chifdren, programs "with* g<iod att6ndanc£,must Ibe/doing 
something rcrght. The important question \s, wh^t is it about 
more f lexi&le classrooms that promotes befter attendance?" What 
are they doing right? Thijs type of " quantitative" data often does*" 
not provide direct insight into the source of the , demonstrated 
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effects. . If we can uncover the factors that s lead to such 
..outcomes, we can.greatly increase the utility of such data. . 

In summary, the evaluation of non-cognitive effects of edu- 
cational programs has not simply been ignored due to lack of 
concern. The process is made difficult by limitations of 
measurement techniques. c This *must be. kept in mind, in 
interpreting data. Results that are supported by more thara one 
type of measure or that are repeats by more than one program can 
be accepted with more confidence. 

* 

Impact of Early Education on Non-cognitive Qualitative Variables 

This section briefly reviews results from a number of stu- 
dies of school effects on non-cognitive measures. One of the 
more ambitious efforts to look systematical ly at the influence of 
educational programs on non-cognitive aspects of problem solving 
and adjustment is found In the^work of 'Miller and Dyer. (1975). 
These investi gators designed, their study to compare children in 
four different types of preschool programs. They studied 
children both at the end of preschool and after four*years of 
elementary school, with and without Follow Through programs. In 
addition, Miller and Dyer tested a control group who were on a 
waUing list for Head Start and did not attend any preschool 
program. Before examining their results, it is helpful to know 
something sbout the curriculum and instructional style of each of 
the four ^djJcation^\ t programs — Bereitelr and Engelmann, DARCEE, 
Montessori, and Traditional. 

Bereiter and Engelmanh's (BE) model is a fast-paced, drill- 
oriente.d program with lessons in the academic skill areas of 
reading, arithmetic, and language. Children receive positive or 
negative feedback after each Vesponse. Non-academjc materials 
are limited* & % ' . ' 

The DARCEE (DA?*) model emphasizes expressive language and 
general conceptual development. Lesson periods, which are^Jess 
rigidly structured than BE,, cover areas such as classification, 
time and space concepts, and sequencing. Positive reinforcement 
is used to encourage, self confidence, persistence, and motivation 
to learn. The, model includes a weekly home visit to bring 
material's for parents to use with thei/ children. 1 ; 

The Mogjessori (MON) program is centered around highly 
structured materials that are oriented to teaching specific 
concepts, -These inclyde auditory and visual discrimination, 
daily living skills ('e.g., tying and buckling) and academic 
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subjects. No specific language goals are included. The teacher 
demonstrates use of the materials, and, there fs usually only one 
correct way to use them. Students work individually, with' 
^materials and there is little emphasis on peer Interaction; The 
teachers keep their verbalizations to a minimum and excessive 
praise is discouraged. r • 

The Traditional (TRAD) program emphasizes social, development 
and is oriented to broadening the child's experiences and stimu- 
lating* curiosity. The program consists of 'free play in an 
object-rich environment. There are opportunities to use sensory » 
and manipulative materials as ,wejl as to engage in' socio-dramatic 
play. Learning takes plafce a^^oatural pace through interacting 
with the teachers and the materials. . Teachers exert little 
control beyond some basic limit setting, and "they use praise to 
encourage participation and' promote self esteem. 

After one year in the programs, all participants showed 
better performance on both -cognitive (IQ). and non-cognitive 
measures than children in the control group. Non-cognitive 
effects differed depending on the program. Effects were assessed 
with both teacher and tester behavior ratings' as well as througfl 
observations of performance in structured tasks. 4 

^nutober of the measures Miller and Dyer used are designed 
to tap aspects of motivation and approaches to problem solving. 
For example, analyses show program participants (eSfcept BE 
* children) to be higher than the- control children on a measure of 
curiosity. In addition, program children performed, strikingly ( 
. better on a measure of persistance and resistance' tcudistraction . 
* On a measure of inventiveness and initiative requiring the * 

generation' of alternative solutions ,to a problem, DAR and MON 
, children showed higher scores than controls. * • 

Miller and Dyer also looked at aspects of the children's 
^behavior * in classroom and performance situations. The DAR 
'progranv participants were rated significantly higher than others 
on a teacher rating of ambition. (This rating scale was created 
by combining teacher behavior ratings of timidity, independence, 
and achievement motivation of their students). Another teacher 
rating placed DAR and TRAD children higher in verbal-social par- 
ticipation in classroom and play activities at the end of the 
year. Finally, children in the BE and TRAD programs tyere rated 
relatively higher by the testers on a checklist describing their 
"test-taking behavior." 

When all children were retested four years later, IQ dif- 
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the non-cognitive areas; although "some of the earlier non- 
cognitive effects had also disappeared. There were no differen- 
ces between -participants and controls on resistance to/ 
distraction. However, both groups scored ^t s the top of the 
range, suggesting that this measure was prbbablyjiot challenging 
enough to show differences among childreho^^this older age. rf 
Also, controls had overtaken participants on the tester ratings 
J of test-taking behavior. 

Some effects did remain. DAR and MON children performed 
significantly higher than others on the inventiveness task, and 
DAR and TRAD participants were still rated highly on verbal- 
social participation. Wfiije the higher scores of program par- 
, ticipants on the curiosity tasks^did not persist, BE pact/ ci pants 
- continued to get the lowest scores. Results do not clearly 
. -suggest that participation in a Follow Through elementary program 
' helped to maintain earlier effects. ■ 

Miller and Dyer's results are not easy to interpret. The 
observer ratings and special tests .show many short-term effects 
that seem to result from participation in prQgrams. The fact 
that several effects diminfsh over th.e years may be due to a 
number x)f factors. It is, of course, possible that intervention 
simply does not lead to long-term gains, or that Follow Through 
'* programs were not effective in maintaining gains. However, other 
-■less pessimistic explanations seem plausible as well. It might 
be that the qualities being studied'change with development and 
are longer adequately tapped by the measures used, or tfiat the 
tests' themselves are inherently weak or inconsistent. Despite 
the apparent disappearance of some effects, Miller and Dyer 
conclude that a modest number of significant non-cognitive 
effects of preschool experience are maintained up to four years 
later. * „ 

In a similar extensive study BisseTl (1972) reported that 
there is somfc influence of different program mQdels on preschool 
children's response .style during test taking. She described a 
method of scoring Stanford Binet IQ Test responses devised by 
HertzYg and B/irch. In addition to>coring answers' for correct- 
ness,' children's responses were coded on the\ dimension of 
work/nonwork. Nonwork responses included a substitution, or no 
response- Work responses , could be -correct answers, 'but also 
included "extended" responses in which the ch]ldfen .were 
addressing the problem but*were not clearly focused or efficient 
in doing so.' At the end of a year of preschool, all children had 
decreased in substitutions and in extended work responses, 
apparently having learned what 'a question is and how to focus on 



the essential components of the answer . However, the par- 
ticipants in arj academic skills model had also increased in "no 
response" answers, which Bissell suggested reflects a passivity 
not installed in the flexible discovery ' program. This factor 
could well have long rrange implications for children's 
adaptation in the classrppra. ; 



A followuj^ study of) children 'in a preschool program -by fc. 
Kuno BelVer (1974) included assessment of §oals such as improved 
altitude* toward selp and school as well as classroom behavior.* 
Beller*s 'preschool program for poor children is a traditional, 
flexible, discovery-learning program with both intellectual and 
social goals, including the development* 1 of curiosity, 
self-esteem, and creativity. Measures .for evaluating outcomes 
included observer rating scales of child behavior, teacher 
ratings, and child self-ratings. , „ 

Children who started school in* Beliefs program were com- 
pared with others who began their education , -in kindergarten or 
first grade. In systematic observations conducted in first 
grades the preschool group was significantly higher on ratings of 
independent achievement behavior and aggression and lower on 
dependency 'conflict " (ambivalence . over seeking assistance). 
'B.eller interpreted these results to mean greater self-confidence 
in children whQ have been to preschool. Jtjs possible, however, 
that other explanations such as greater comfort in a school 
setting doe to longer exposure or increase^ self expresi veness 
might also explain these results. In_ any event, there were 
significant behavioral differences between the , groups when 
observed in first grade. In second grade, teachers were asked to 
rate the children on popularity and 6n attitudes toward school 
and study. While popularity did not differ for children who had 
been in the preschool , 'these children did receive higher ratings 
on attitudes toward ^teaming. In the fourth grade administration 
of the Piers-Harris self-concept ratings* in which children pick 
descriptive statements for themselves, the preschool group 
endorsed primarily positive items, while the children beginning 
wir education in grade one produced relatively negative 
pjpfvles. - / 

Of the evaluation studies* reviewed, Boiler's shows the 
broadest range of positive * results from a variety of data 
sources. However, one _^pblem in interpretation is that the 
children were not randomly assigned to the preschool program. 
This means that it is possible that children whose parents chose 
to enroll them in school Earlier had a different general profile 
from those whose parents wai ted for mandatory school entrance 
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age. The approach usecTby Beller, in which a variety of data 
sources are used to* tap social-emotional functioning, is well 
worth repeating with clearer matches of school and control 
groups, given the •possible importance of such effects. 

Some further cfata are available on . participants in follow 
Through elementary education projects. ^ As mentioned before, the 
Abt report (Education' as Experimentation, 1977) described a 
national planned var/ation sturdy. Despite the existence of a 
variety of .programs with a 'multiplicity of goals, this study was 
designed with a narrow range of outcome, measures. The pnly two 
measures that addressed - oonacademit- goals were the Coopersmith 
Self-Esteem Inventory and -thfe Intellectual Achievement 
Responsibility Scale. The former consists of a variety of self- 
descriptive statements that a child can accept or reject,_ while 
the latter is designed to look at whether a child perceives 
him/herself as responsible for successes and failures in school 
or attributes these "to outside forces ("It was too noisy" or "I 
got 'help ,H K For the^Follow Through students overall, there was 
no clearcut advantage on these measures. However/ three specific 
programs, Oregon Direct In^tructi wt^T^is^ Behavior Analysis,, 
and Florida Parent Education, did [appear 'to he effective on the 
non-cognitive measures. The effects are pu*z1 rhg ^since , of these 
three, only the Florida prografc Niad a major rlor^vCO§rT1tiye 
component. Otter programs emphasXziVg non-cognitive goals did 
not emeVge with positive effects. \Htwever, it is evident .that 
even programs that construe their tails* as primarily cognitive 
can influence nbn-cogniti ve functioning. The Abt results also 
highlight the Jfact that different programs can have different 
effects. " ' \ 

Hodges artd^heehan (1977) point out that many participating 
Follow Th/bffipjf^^ams emphasized goals that were not evaluated 
in the natfjjKy study. There are strong programmatic differences 
among mode T?T Some sponsors feel that with nurturance and well 
designed environments children will gravitate toward ' learning 
experiences; other* feel that children need highly structured 
input and direct instruction in order to learn. Many program 
. sponsors, with limited funds an^somewhat limited objectivity 
toward their own programs, designed evaluation procedures 
taiVoreH to theft* own goals. Most of the dimensions that dif- 
ferentiate .program goals were not considered by outside 
evaluator^/but Hodges and Sheehan have collected ?.chp& of the 
results of sponsor-designed measures^ ffor^ example, weikart's 
cognitive Mwram (High/Scope) emphasized" language" skills, 
including tlteVability to^speaK fluently and to combine words into 
sentences in novel, nonimitative ways. A test was developed to 



assess productive language, and participants w^re compared to' 
controls. When tested in grade three,* participants showed more 
verbal fluency, more diverge vocabularies, and better organiza- 
^ tion in their writing. In addition, teacher ratings of social 
* emotional maturity significantly favor the participants ►over 
control group members* (Weikart, Bond, and McNeil, 1978). 

The Bank Street sponsors emphasized, creativity,* social 
skills, and self-expression in their program, 'and developed 
observational measures to assess these goals. They found modest 
'differences favoring participants in the areas of* cooperation, 
initiative, expression of thoughts, and original thinking. The 
Interdependent Learning Model assessed attendance rates and 
quality of school work and found that program participants had 
much better school attendance than control students. They also 
found a strong relationship between low attendance and low 
achievement, > Overall, Hodges and Sheehan cite many instances 
where program sponsors (they "had measures that were objectively 
reliable and valid) show success at reaching non-cognitive goals 
that they have built into their programs. 

Using the same data as Abt (1977), Stall i ngs (1975) analyzed 
differences in classroom structure and style of interaction 
within the general models. Observations/of child behavior showed 
that in more'flexible classrooms, compared withjiighly structured 
didactic classrooms, children were involved in* more cooperative 
activity, showed more verbal initiative, *and engaged in more 
independent work. She found no differences between groups on the 
Self-Esteem Inventory, but" on £he Individual Achievement 
Responsibility Scale, children fronwthe more flexible classrooms 
took more responsibility for their own successes while attri- 
buting their failures to external sources.. The children from the 
structured classes sh'oWed the opposite pattern^ They tended to 
' take internal responsibility for /their failures but not. their 
successes. Finally, children from the most , structured programs 
had the highest ^ab$£jjce rates, while those vn the flexible 
classes were less 'likely than controls to he absent from school. 

Another intriguing piece of data contrasting flexible with 
morehighly structured educational programs is presented by Soar 
and Soar (1969), They compared students from flexible and 
rigidly structured .classrooms on academic progress made during^ 
the syrrrner months when cnildren were not in school. Children who^* 
were tti flexible classrooms fn the previous year showed more 
growth . over the sunnier than tfrose who were in more didactic 
programs.* Soar and Soar suggest that classroom style influences 
learning style, and that children who have* experienced a 
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very type of program are more inclined to continue learning out- 
side of the school environment. 

» 

Thouhh we know relatively little about the 'impact on 
. children, of different approaches to education, several of the 
studies 'included in this section suggest that different. strate- 
gies in programs do lead to distinctive results. While it is 
encouraging to confirm, this commonly held belief, educational 
impact needs to be delineated and studied more! often in interven- 
tion research so that teachers and parents can better understand 
their impact and become informed consumers. x - 

Impact of Early Education on Overall School Ad justment: — Grade 
Retention and Special Placement 

Children who are successful in school "move through the 
programs at the normal j>ace; consequently grade retention and 
special classroom placement are "bottom line" measures of general 
school adjustment. Data on these two measures are now available 
from several research projects. Generally results favor Head 
Start* children over controls. Abelson (1974) reports that 82 
percent of a sample of Head Start children vs. 65 percent of 
controls were promoted into first grade after kindergarten. 

* Shipman (1969) also found more first and second grade retentions 
in the nonpreschool group than for children who had a preschool 
experience. Herzog and colleagues (1974) reviewed records of a 
sample at the beginning of grade four and found that 67 percent 
of the experimental group were at grade level compared to 53 per- 

*" cent -of controls. While' these differences are modest, they 
atfpear to reflect the programs' influence. Available eyidence 
/thus" suggests that the Head Start experience has a positive 
effect on children's ability to progress through school on 
schedule. 

Recently, twelve preschool programs' sponsors formed the 
Consortium for Longitudinal Studies in order to- conduct a long- 
term folldwup of children who participated in their programs 
during the 1960's (Lazar & Darlington, 1978). Their goal* was \o 
study the long range effects of preschool on children's lives, 
with particular efforts to look peyond cognitive test scores. 

Five of the twelve projects were, able to present data- on 
participation in special education"; collectively, they found 

• significant differences favoring the preschool children, who had 
fewer placements in special classes. Four of the five showed 
significant effects when analyzed as individual programs. A 

' group of seven projects presented data on grade retention and 
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attain showed significantly fewer 'program children retained than 
♦controls. At the* le*eKof individual projects, only one of the 
seven was independently significant. However, Lazar and his 
colleagues believe that a likely reason for this is the 
widespread practice of prombting children for social r'easons, 
despite academic problems. 

/ The soci'al and personal costs of retention and special class^ 
\placa/nent are sufficient justification for taRing these results 
seriously, even given ttie ~ abse/itfe of IQ changes. It is also 
likely that these results reflect .some dimensions of competence 
that ottier tests miss. These could include a greater ability to 
concentrate, more goal-directedness, better understanding of ways 
to approach tasks, better soqial skills, higher motivation to 
succeed t , and greater parental support. 

Conclusions 

This review presents a number of sttidies of preschool and 
Follow Through intervention programs that -measure factors other 
,than IQ or achievement test performance. 'Although results are 
mixed, one. thing is clear: There do seem to be effects of early 
education programs' that have not received enough concentrated 
study. We have intriguing bits of information suggesting social,. 

. emotional, and instructional factors that can influence school . 
performance in positive ways, but the nature of these effects 
needs more research and explication. Irt light of tihe relatively 
Clear results with measures like grade retention, attendance, and 
special education placement, we must conclude that educational 
interventions do have" effects. *These measures have* revealed" a 
more promising picture of the value of early education than IQ 
data alone. It seems critical to continue to collect dat!a on 

. outcome measures, including ^documenting %ie preschool a 
participants 1 performance into young adulthood, when their final 
education level .and job performance can be examined. Weikart and 

. his Colleagues (1978) describe one such effort to follow the. 
High/scope students to gather information on their social adjust- 
ment and accomplishments 'out of school. 

It was/ft'remature to devalue -early intervention programs when 
the lack of positive results was based purely on long-term 
i nte 1 1 ectua 1/IQ data . Newer research has revea led important 
results on outcome measures with potentially positive fmplica- 
tions^ for individuals as well as society. Although techniques 
for assessing non-cognitive program goals are still comparatively 
undeveloped, we must not lose sight of these goals in favor of 
others that are more easily measured. 
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Early childhood educators must continue to work ojn tech- 
niques for assessing how well the unique goals of their programs 
are achieved. In general, researchers could bene.fi t from .the 
input of teachers and program sponsors in conceptualizing how and 
where 'to'look foi* educational program* effects . 

In the current political climate, opponents of early etlucaj % 
t'ion are all too willing* to cut back supp6rt fDr programs- # 
Educators, program sponsors, teachers, and parents will have to 
take the initiative to ensure that their programs are nQt eva- 
luated by a standard they never set out to reach. P<eopTe working 
in the field are in a good position to make significant contribu- 
tions to the process of conceptualizing program goals in- 
measurable ways and developing devices apprdpriate for detecting 
]the types of effects they are working to'prortlote. 
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Footnotes 

' *1 P1 

anned Variation Head Start was a project desjgrfecf; -to; 
study effects of specific variations, in curriculum and \echniqires 
in preschool programs, ' * 

Mhis project was designed to compare effects* of variations 
of theoretical and -practical approaches on the education process 
across a Jarge number of elementary, school Fallow Through 
classrooms. 

^This tosk consists of a box containing a variety of items 
which the child can manipulate and look at. Observers rate ver- 
balization and exploration 6f ttje box and its contents, 

>i # 
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PSYCHOLOGICAL PREPARATION FOR 
CHILDREN GOING INTO THE HOSPITAL 

Jackie Gnepp * . 



Introduction "/ 

Hospitalization is generally considered to, be 'a very stress- 
%1 experience. For children, even a brief hospjta] stay can be 
a crisis — a situation in whicb the chi ld*s coping mechanisms 
are strained to deal with the anxiety produced by the event 
(Goslin, 1978). In a comprehensive discussion of children's emo- 
tional reactions to' hospitalization, . Vernon and his colleagues 
(Vernon, Foley, Sipowicz, & Schulman, 1965) suggest four deter- 
minants of psychological upset: (a) unfamiliarity with Jcfife 
hospital setting; (b) separation from parents*; (c) age — children^ 
between the ages of six months and three to four years being par- 
ticularly vulnerable to upset during hospitalization; -and, 
possibly, (d) the presence of emotional disturbance prior to 
hospitalization. A .recent review of the research literature 
(Goslin, 1978) lead? to similar conclusions. 

Visintainer and Wolfer (1975) contend that 'hospitalization 
and surgery create a series of real, imagined, or potential 
threats for the'child. They categorize 'these threats as follows: 
(a) physipal harm in the- form of pain, mutilation, or death; (b) 
the absence of parents and other trusted adults; (c) unfamiliar 
surroundings and unpredictable events; (d) uncertainty about 
Acceptable behavior and limits; and {€) loss of control, 
autonomy, and competence* 

JO 

•J 



* Jackie Gnepp is a graduate student in Child Psychology at the 
University of Minnesota and is an Instructor in the Department of 
Psychology at Northern Illinois' University. 
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These authors agree that the child's age, previous $xperieri£f 
with hospitalization, possession of relevant information, and 
support from parents may be mitigating factors. However, to the 
extent that these threats are not ^successfully handled, the child 
will find the experience stressful . Tea'chers, parents, and 
others who work, with children are*' in > a "position to reduce a 
child's anxfety prior to medical-procedures, to improve a child's 

- adaptation to the hospital experience, and to advance physical 

. £nd psycholog^l recovery fol Towing a hospital stay. - ' "Thus, the 
purpose of thiUpapef is to review research on ways to reduce the 
stress of hospitalization and to present some guidelines * for 

• ^ psychologically prepaVing children for a hospital experience. .* J 

\ ^ V * * * 

* '• ^ Psychological Preparation of .Children * 

^^l * The earliest work '.on reducing stress in hospitalized 
children, enfphasized ttte importance of imparting information. 
/Major reasons- for providing information to childr^^are that* 
'vague, undefined threats -are^ moi^e^ frightening thaWknown and 
' * understood, threats, and that unexpired stress is more upsetting 
than anticipated 5tt*ess. ' Two other Aspects of psycho Idgical pre- 
paration wfiich were 4 considered important were, the encouragement 
of emotional expression by Jhe children, and the development of 
'.^-^rust and confidence in the hospital ja^aff (Vernon et al., 1965). ^ 



r «ne of the first studies to Jnv&stTtgate'^TTfe effect of pre- 
paration on post-operative reactions %hi carried out byJJ^ssner, - 

. Blom, and Waldfogel (1952). Thfey % stijd\$d Q 143 diildrefT; ranging J 
in age from under three years* to *1 4 V©3fL ' who were undergoing 
tons i llectomies. 'The children\S parents wer§" urged to prepare 
their children fully, and* they wefrte* given a bo^let to assist 
them in explaining the operati<$n/* g fvert»/wittjiJ^'hfclp ,jof they • 
bboklet, Messner and his co.lleag(5es > fAjnd tb^tt^he preparation of'* 
^ome fhildrdi was either misleading pp^'tfrosSly 'inadequate. In 
any j:ase ? the preparation received by children who exhibited m 

, severe post -operative regions Jmackedjy* per^istenj diijtiirban- , ' , 
ces in eattng, sWep a ing\ or speech; tics and %ri)ann£risms;' f.ears; 
regressive behavior)" had not been substeftitva#Vy different from 
the preparation received by children showing only mild reactions 
or improvement. 4 ^ x . 

Studies in which hospital personnel provided the psychologi- " . 
- cal preparation seem to have produced more ^positive results. 
. Prugh, Staub, Sands, Kirschbaum, and Uervihan (1953) provided ^O 
. children; ages 2 to 12, with an experimental" program of 'ward 
management that included psycho Ipg-fcal preparation for, and sup- 
port during., traumatic procedures. The ^experimental program also 
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differed from the traditional hospital program in that*it allowed 
more, liberal visiting hours, earlier ambulation, a special play 
program, greater involvement of the parents .in the care of their 
children, and special services for children having difficulties 
in adjustment. These children were compared with 50 children who 
did not receive this special treatment. There was little dif- 
ference between these groups in the children's adjustment 'during 
the hospital stay. However, Prugh and his colleagues did report 
that significantly fewer children in the .experimental group 
showed severe reactions immediately after discharge from the' 
hospital.. Children ip..the^traditional group continued to exhibit 
more severe disturbances '(e.g., hyperactivity, tantrums, sleep 
disturbances) three mpnths after hospitalization. It should be 
kept in mind that Prugh's experimental program involved different 
ward conditions as /well as psychological preparation of the 
children. .Consequently, it is nor possible to 'attribute the 
behavioral differences found between the two groups of children, 
to the effect of psychological preparation alone. 

Vaughan (1957) studied the effect of psychological prepara- 
tion on 20 children, ages two through nine 'years, hospitalized 
"for, eye surgery. Vaughan reassured these? children that he would 
look after them, gave them a simple explanation of what was going 
to happen, encouraged* them to talk freely, and answered their 
questions, fhus, this preparatipn included the development of 
trust, imparting information, * and 1 "encouraging emotional 
expression. Vaughan also visited the children, twice following 
surgery. Another group o% 20 children undergoing eye surgery did 
not'- receive this preparation/ As in the cases of Prugh's 
children,' the two groups did not differ with respect to distur- 
bance while in the hospital, as estimated from the nurse's beha- 
vioral reports. However, 26 weeks after surgery, the children 
who had t received psychological preparation were significantly 
less disturbed. "than those whd had not, as determined from mater- 
nal interviews. Vaughan does not report whether the mothers or 
the interviewer kflew what treatment the child received. This is 
a potehUa] . source of bias in their ratings of emotional 
disturbance. s 

It appears that the<positive results in Vaughan's study were 
due largely to *the effect of the preparation on children over 
four years "of age, as _alV the children under four years were 
still disturbed, at least to some extent, six months, after 
hospitalization. A similar', although lpss dramatic effect of age 
w*§. reported - by Prugh, et al.,(1953). Apparently, younger 
cfWWen * flre not as responsive to preparation for hospital 
stresses as are older children. 
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Weinick (cited in Vernon, et al., 1965) studied 40 children, 
ages five to nine years, half oF whom received special psycholo- 
gical preparation three days prior to undergoing tonsilectomies. 
A battery of psychological tests and parental interviews ,was 
given before preparation for surgery, 7 to 10 days after surgery, 
and, one month following surgery. Oh the basis of these tests and 
interviews, three judges scored the intensity of the children's 
attitudes toward mother, father, independence, separation, and 
other topics. In this study, the judges did not know whether a 
child was in the prepared or unprepared group. Most of the 
children were judged to haVe "unhealthy" attitudes priorf to 
surgery. The unprepared children showed an increase in' the 
intensity of the unhealthy attitudes from pre- to post-surgery, 
whereas the children who received psychological preparation were 
judged To have healthy attitudes fallowing surgery.* 

Of thg studies reviewed thus far, all but one (Jessner's 
study, in which parents rather than hospital staff preparecf their 
children) have found that psychological preparation reduces post- 
hospital ujpset or increases post-hospital benefit. However, 

* there is no evidence in these studies to suggest that preparation 
affects in-hospital emotional reactions. Also, .it is difficult 

, to determine from' these studies whether the psychological pre- 
paration per se' produced the positive results, because the 

. programs also changed other factors, such as ward atmosphere 
MPruqh,' et al., 1953) and post-surgery intervention (Vaughan, 
1957). s TFor f urtKer discussion of some methodological issues 
concerning these early studies, the reader is referred to Vernon, 

- et al., 1965.) Also, it is not obvious what aspects of the pre- 
paration mdV have been, effective^ For example, was the effect of 
psychological preparation due to improving children's knowledge 
of what happens to them in the hospital, due to increased emo- 
tional support, or a result of both? 

Psychological Preparation of Parents . 

In the 1950's, attempts to reduce hospitalization-related 
upset in. children centered around psychological preparation of 
m children, but two more recent studies examined the effect on 
hospitalized children of psychological preparation^ for their 
•parents. Unfortunately, these .and later studies focused only on 
mother, rather than both parents. Mahaffy (1965) and Skipper 
and Ijsonard (1968) hypothesized that children's stress could be 
reduced indirectly by reducing the stress of' the mothers. The 
reduction in parental distress was seen as a way to facilitate 
the parents' efforts to care for their children. This care, in 
turn, might reduce the children's upset. Furthermore, if parents 
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communicate a caln>, confident, and relaxed state to their 
. children/ this might reduce the children's distress. 

To test this hypothesis, Mahaffy (1965) studied 43 children 
between the ages of 2 and 10 years who were admitted for 
tonseillectomies, and who had had no previous hospitalization. 
Children were assigned to two groups, both of which received 
routine nursing care. In one group, the parents received special 
preparation in which: I 

. . . the. research nurse helped the mother by supplying 
needed 'information, answering her questions, or 
discussing anything which caused the mother to be con- 
fused or unhappy. The nurse having established a posi- 
tive relationship with the mother, returned during the 
child's hospitalization at specific times to continue 
to identify the mother's needs and help meet those 
needs, (p. 14) 

While there were no group 'differences in any vital signs at 
admission, the children in the parental-preparation group had 
significantly lower tempetgture, bloo,d pressure, and pulse 
shortly before surgery, ifeter surgery, and at discharge. 
Compared to the children receiving only routine care, these 
children also showed greater fluid intake^ less frequent 
vomiting, shorter time to first voiding, and less crying 
post-operatively. In>gj£neral, then, .Mahaffy showed physiological 
differences between the groups of children during their hospital 
stay as a function, of supportive treatment 0 of* their mothers. 
Unfortunately, Mahaffy did not report many group characteristics, 
t^and one can only assume that there were no spurious differences 
(e.g., age) between .the two groups. Exactly how the supportive 
nursing care of the mothers* led to better adjustment in their 
children is not clear. For example, did the supportive nursing 
care actually make the mothers less anxious? Did these mothers 
in fact gitfe^ttrelr children better care? Mahaffy provides no 
direct evidence to answer these questions. 

Skipper and Leonard (1968) also examined the effect of 
reducing parental distress on- 80 tonsillectomy patients between 
the ages of three and nine. .Their stud/ appears to be a replica- 
[ tion of Mahaffy' s (1965) work, with some additional* measures. 
Children were assigned to one 'of two matched groups that were* 
similar in age, sex, social class, health of children, and type 
of anesthesia' used during the operation. As inthe Mahaffy 
study, the .mothers • of one group participated in a program 
involving the communication of information and emotional support. 
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Significant differences between the children in the parental- 
preparation ^roup and no-preparation group. were again found for 
the same Set of physiological measures used by Mahaffy. In 
addition, the nursing staff, who did not know which children were 
assigned to which group, evaluated the children in the parental - 
preparation group as showing greater adaptation to hospitaliza- 
tion than those in the no-prepAration group. Also, according to 
maternal responses to a post-hospitalifcation questionnaire, more 
children in the no-preparation group showed unusual fear of 
hospitals, doctors, and nurses, sleep disturbances, and 
incomplete recovery from the operation one week later. ' -* 

Accord ing to the pothers ' se If -reports and the nurses 1 
evaluations, the prepared mothers themselves experienced less 
stress during and after the operation, less overall difficulty in* 
adaptation, less lack of information during the hospitalization, 
less difficulty in feeling helpful to thein child, and a greater 
degree of satisfaction with the total hospital experience. These' 
result^ provide support for the hypothesis that a reduction of 
stress in the parents somehow mediates a reduction in stress for 
the children. It is worth noting, however , fc that age of the child 
was also an important factor on one of the measures. Regardless 
of treatment condition, children age three to six years suffered- 
more from disturbed sleep the week following the operation than 
those age .seven to nine. 



Psychological preparation of parents was shown in these two 
studies to benefit both the parents and children by reducing 
their stress and helping them to adapt to hospitalization. While 
the studies of preparation for children found positive effects 
only following the hospital stay* the studies of preparation for 
parents showed that such preparation benefited the children both 
during and after hospitalization. 

Psychological Preparation for Both Children and Paints 

Maximum benefit may accrue to children and parents if they 
are "both 1 psychologically * prepared for the children ! s 
hospitalization. Parents may be better^ able to cope if their 
children are less anxious and vi,ce versa. Children and parents 
may also learn from each o^herJT they rece-ive inflation and 
support together and can react to it. 

/ * 

Wolfer and Visintainer (1975) tested this hypothesis by 
supplying preparation, and "stress-pQint" nursing care to both 
parents and children.. They studied. 80 children between the ages 
of 3 and 14. who were admitted for minor surgeryVand who had not 
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been hospitalized within the past year. One group of children 
received routine care. The other group received an experimental 
program providing a combination of psychological preparation and 
supportive care for mothers and children at six Stressful times: 
at admission, before the blood test, late afternoon the day of 
surgery, before the p$e-operati ve medication, before transport to 
the operating room, and upon return from the recovery room, The^ 
parental preparation and support followed the procedures of 
Mahaffy (1965) and Skipper and Leonard (1968) in providing indi- 
vidualized attention to the mothers, exploring their feelings, 
providing accurate information, giving reassurance, and 
explaining how the mother could hejp care for her child. 

'The children's preparation was integrated with the parents' 
preparation. It involved clarifying the children's misconcep- 
tions and providing information about when, how, why, and by whom 
medical procedur&s would be administered. The sensations and 
emotions the children might experience were described and, when 
possible, demonstrated (e.g., the pressure and smell of the 
anesthesia mask).* The children were helped to identify 
obtainable goals (e.g., shortening the length of time required 
for a blood test), .shown the behavior needed to attain the goal 
(e.g., holding still), and helped to rehearse the behavior. 
Other "actions were decided by the children (e,g., whether to cry 
or count or give "commands" to the nurse during the blood test), 
and these behaviors were also practiced during the preparation 
period. 

Wolfer and Visintainer (1975) concluded that stress-point 
preparation enables children to cope more effectively with the 
stresses of hospitalization, Th is^ was indicated by a nurse 
observer's ratings on a scale that measured degree of emotional 
upset and a scale that measured degree of cooperation with medi- 
cal procedures, .by time. to first voiding, and by post-hospital 
adjustment (bas*ed on a parental quest ionaire) . However, the no- 
preparation group contained a larger proportion of young children 
.(preschool) than did the stress-point preparation group. Because 
the preschoolers were rated as more up^et and less cooperatiye 
than the older children in this study, regardless of preparation, 
one must be cautious in concluding that the stress differences 
between thegroups wfere entirely the result of treatment. 

As compared to parents in this no-preparation group, parents 
in the . stress-point preparation group reported that, they had 
received more information (e,g,, about type of operation and 
general hospital routines), were more satisfied with the care 
surrounding medical" procedures and nurse-child interactions, and 




felt less anxious. Again, however,; these results are difficult 
to interpret in light of the younger age of children in the no- 
preparation group, since parents of younger children, regardless 
of treatment, had significantly higher anxiety ratings. 

A second study by Visintainer and Wolfer (1975) compared 
four groups of children and parents to investigate: (a) whether 
the results of their previous study could be obtained with a 
single preparatory session, and (b) whether information, support, 

-or both lead to stress reduction. In order to address these 
qustions, three treatment conditions (and one no-treatment. group) 

^were used. One % group received preparation and support at' six 

'stress paintS, as* in the previous study. A second group received 
single-session preparation consisting of t the components and tech- 
niques of stress-point preparation delivered in one 45-minute 
period shortly after the ch i Id 1 s admission to the ward. A third 
group received consistent supportive care that involved a nurse's 
giving warm support and reassurance to the children and parents, 
as well as answering their questions, during the six stress, 
points. Unlike the stress-point preparation group, however, the 

" nurse^did not offer information about medical procedures nor help 
the children to .anticipate what they * would ^experience at each 
stress point. 

* 

This study involved 84 children between the ages of 3, and 12 
who were admitted for tonsillectomies, and ^who had .not been 
hospitalized within the past year/ The results of this study 
.support the conclusions of Wolfer and Vis4ntainer (1975) .with 
respect to the value of "stress-point preparation over other tech- 
niques for reducing stress due to hospitalization,. The benefits 
were measured by comparing behavioral upset and cooperation, 
post -operative fluid intake, recovery room medication^ and post- 
hospital adjustment. Parents in the stress-point preparation 
group reported being less anxious and more satisfied with the 
care they received than parents in any of the *qther groups. 
Thus, psychological preparation before plus support during 
stressful events appe'ar to be more effective in reducing stress 
for both parents and children than is support alone ^or a single 
preparatory session. - » 

v 

Filmed Modeling as Psychological Preparation 

Many of the methods -gf psychological ..preparation described.- 
thus* far may be considered costly and inefficient in terms of 
staff time. Showing children a film could be an economical way 
of preparing them for hospital procedures. Furthermore, filmed 
modeling has 'been shown to facilitate children's coping, with 
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things they fear (Bandura, Grusec,,& Menlove, 1967) and might 
therefore be useful in reducing stress for hospitalized children. 
Vernon (1973) and Vernon and Bailey (1974) compared the behavior 
of children who were prepared for anesthesia induction by .being 
shown a movie of other children responding calmly to anesthesia 
Induction vwith the behavior of children who received no special 
preparation. The 38 children studied, ages four to nine, were 
hospitalized for minor surgery. * Half of them*saw the film just 
prior to pre-operative medication. 

t ^ ) 

The children's global mood was rated on, a seven-point scale 
during four phases of the operative procedure: the "threat" pha- 
ses (waiting, in the hall prior to entering the , operating room, 
and from entrance to the operating roonuuntil anesthesia began) 
and the impact phases (two periods during anesthesia induction). 
During the threat phases, children who had seen the movie were 
rated as significantly less upset. • Viewing the film had less 
* effect during the impact phases. One explanation for this is 
that the children who saw- the film wer;e not actually prepared for 
the impact phases, as they were not informed about the odor of 
the anesthesia or the sensations created by the anesthesia. 

Parental responses to a post-hospital behavior questionnaire 
completed one week after discharge, and again one i month after 
discharge, suggested that at, the latter point, childhep who were 
prepared for anesthesia induction by seeing the movie were less 
upsej^'than those not prepared. These differences were not imme- 
diately evident at the one-week follow-up (Vernon, 1973). The 
fact that there was no effect of preparation the week following, 
the discharge and*no effect of preparation durjng the actual 
anesthesia might be explained similarly. Both time periods 
involved some unexpected discomfort for .the children, and this 
aspect of their hospitalization , was not - covered in the 
preparation. In short, the children who saw the movie may notS* 
have been adequately prepared for the distressing physical sen- 
sations associated with hospitalization. 

An attempt to prepare the children for the broader hospital 
experience via filmed modeling v*as made by Melamed and Siegel 
(1975). -Their film consisted of 15 scenes showing various events 
encountered by most children hospitalized for minor surgery. The^ 
child in the film described his feelings and concerns about^ each 
^_-event, but ultimately completed each event in a nonanxious 
manner. Thu^, the child -model showed that he couTcf cope 'with 
this frightening and difficult situation. Thirty children, bet- 
ween the age* 'of 4 and 12, saw the hospital; film. In order to 
control for the possible ca.lming effects of viewing a film of any 
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kind, a similar group of children saw* a film -that was unrelated 
in content to hospitalization . All or the children were later 
giv^n the hospital's routine pre-operati ve , preparation by the 
hospital staff* 

Situational measures of anxiety were assessed pre-film, 

6ost-film, pre-operati ve, . and three to four weeks after , 
ischarge. On all these measur^V (palmar sweat index, self- 
report of hospital fears, and observers 1 ratings of the child's 
anxiety), the children who saw JBhe preparation film showed less 
anxiety prior to the operation and several weeks afater discharge 
than the children who saw the unrelated film* 

Responses to a behavior problems checklist, completed -by the 
mothers at the time of admission and again three to four weeks 
after discharge, indicated that children who viewed the unrelated 
„ film showed a significant increase in the degree of behavior 
problems from the pre- to post-hospital periods, whereas children 
who viewed the preparation film did not .show this, increase. 
Interpretation of the data is. complicated* by the fact that both 
children and their parents who were assigned to the unrelated 
film condition reported greater fear of the hospital at admission 
compared with those assigned to view the preparation film. These 
results suggest the possibility that some of the difference in- 
behaviors may have been related to 'different degrees of initial 
anxiety in fhe parents and children. 

- Nonetheless, t^en as a whole, these results suggest that 
* viewing a filmed model coping with hospitalization, in conjunc- 
tion with* routine psychological preparation', reduces '.children's 
anxiety pre- and post-operative more than rouwne psychological 
preparation alone. Whether the film' would be equally effective 
f in the absence of routine pre-operative preparation is a .question 
unanswered by this study. 

* 

Play Therapy- w ' 

\ - , 

One reason to use the various forms of psychological pre*- 
paration for children discussed thus far^ is to impart accurate 
information about hospital procedures. In contrast,, the primary 
rationale for pflay therapy in the hospital is that permitting 
children to master a frightening experience in play beforehand 
wilf provide an outlet for their emotions and enable them to cope 
with" their anxiety. Of course, a substaritial amount of infpr- 
4 mation-may be conveyed" in play sessions as well. 

. The. earliest research on the effects of play therapy on 
hospitalized children was done by Cassell (1965). She studied 40 
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children. bet"wefcn^\$^ 9™'- 
diac catheterizaticm7 v ^ 

experimental group."- ThesC^Mr^ ^ 
•♦brief puppet, thecapy," "she we jlaj^e^Sre- cardiac c^haterrza-, 
tion and one the day- "after". TtarfwiS^ 

child and the therapist acted. Qtft;th£"MtfiQ^ ' 
The therapist had the doctor pb^£ ^pt-oce^yrej as 

did each step/ % When', the "child -; *nfc_-1tiWap4?t -feye^^a the 
patient-doctor roles, the therapist ha^lhe StfTTd jajftet cr^nd' 
complain during any frightening aspects of ^"firoce^ure^^ :y. : . 

* * Based orr a global moiid. rating made- .by tfi£ g^^&logrVt,"; 
ch ildren* given' puppet tRe^ap> sjio.wed sigTnticantW^ess emotrgnal 
'disturbance during catheterVtiQtfdfi "Ithan /^h'llwem-^tu the: no- 
.treatment group. Cassell does; not ' rfp.Qtt whether' the carr 
diologist knew to which ^group. the children h.ad,;bge£ ^ssi^eclV - 
Tfiis i§ a potential source of b.Us in tlfe-^i^3^|^ r f^t1njs. M 
However, there was no difference tetwfea/tte^twt^grpuj}£' 3rv' terms 
of . emotional disturbance Qb served <h~ tfte - w,d ' tte; day following - 
catheterization? Neither was there :^n.y -^gro up difference 
following hospitalization as indicated by. the parents' responses 
to a questionnaire three days after discharge and again one month 
after discharge. In fact, the trend in both groups' was toward" 
less emotional disturbance following hospitalization. However, 
at the one-month follow-up, children given puppet therapy did,- 
express svgnif lc&ntly more willingness to return to the hospital 
for further treatment. 

Lockwood (1970) .examined the Effect of situational doll play 
on the pre-operative stress reactions of chtldren between the 
ages of four and six. Decree of stress 'was determined by ana-* 
lyzingthe stories children told in response to 'a projective .test 
consisting of eight pictures depicting various hospi'tal experien- 
ces (the* "Hospital Picture Test"). Children given situational 
doll play took the role of either doctor or riurse and played with 
such hospital i terns as a stethoscope and tongue blades. The 
Hospital Picture Test was administered before and after the play 
session. . These children were compared to children who received 
the same tests, but no play session. Situational doll play was' 
not found to affect the. pre-operative level of stress revealed in 
the children's, stories. This form of therapy did not impart any 
new information to the clttld, and. it may have been ineffective 
for that reason*. 

Evidence for^the stress-reducing effects of play therapy is 
not as strong as it is for ' otfcer forms of psychological 
preparation. Just as Visintainer and Wolfer (1975) found stress- 
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"point preparation tq bfe more fif^fetive than consistent supportive 
cari alone, it may be thartTplay therapy is more effective when it 
conve^s^pr.eparatbry Information. s * 

What You 'fan Do for _a Child Going into the Hospital ^ 

research ^rev'tewed here suggests that children's stress 
during hospitalization can be reduced by Increasing their 
understanding of hospital procedures beforehand, by allowing them 
emotional expression of their feelings, and by providing them" 
with emotional support from a nonanxious parent. 

Petrillo (1972) has recommended that psychological prepara- 
tion .for hospitalization begin four to seven days before 
admission for children age four and older, and two to three days 
before admission for children two to three years of age. For 
children seven and older, discussion of hospitalization .should ] 
begin a few weeks ahead, so that the children can be involved in4— 
the planning. Many of the following suggestions are^ variations 1 
of those made by Petrillo. 

r 

It is helpful in guiding psychological preparation to first 
determine beforehand the child's understanding .of his .physical 
problem and of the reason for his going to the, hospital . Thus, 
any misconceptions can be clarified directly. Petrtillo" (1972) 
recommends probing, a child's* impressions even if she. denies any 
knowledge by asking simple questions such as ."What did the doctor * 
say?" or "What did your .parents tell you"? ' 

Next, relatively simple explanations should be given to the 
child,, with the amount of detail and level of sophistication 
geared to the child's *ag&. Giving accurate information may 
require some research on the part of parents and teachers, e. g., ( 
finding out what tonsillectomies actually entail. It may be 
helpful to explain the chi Id* s condition in terms tte child ^can 
visualize, perhaps using a doll or drawings. The ohild can b& 
reminded of past visits to the doctor or tests that rglate to the 
current problem. The child* should be given some expectation of- 
what is likely to'happen to him in the hospital. Toys or models 
representing hospital equipment and doctor's too ls^ may facilitate 
this understanding and can be used in play. Doll ; play may be. 
especially helpful for younger children. Some hospitals^ espe- 
cially children's hospitals, have'printfed material available on 
what happens in the hospital. Talking about other children .whd 
went to the hospital and came home better may be helpful. In 
classrooms, encouraging a child to talk about her hospital 
experience may be beneficial both to that child and to otfrer % 
children who ean use her as .a model. * ' * ' 
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The child should be repeatedly reassured that no }or\e is,to 
blame for his hospitalization or his DhySical condition. 
Although it is not evident from the research'reviewed here, it is 



dures as punishment. Thus, it may be helpfuT to the child to be, 
frequently reassured that nothing she lias done contributed to her 
hospitalization, but that she has some physical problem that the 
doctor can correct. . The child should be told the origin of her 
g^ondition if this *is known. 

The child should probably be helped to anticipate as many 
Aspects of his hospital experience as possible, including post- 
surgical or post-procedural events and feelings. Tell him, for 
example, he will have a sore throat or eye patches after the 
medical intervention. Accordingly, let him practice not being 
able to speak or see or move his* legs, etc. inform him as to 
whether a parent will stay overnight or when parents will be 
visiting. Be sure to tell the child when he may expect to go 
home. 

Encourage the child to ask questions at every step, and ask 
the child simple questions yourself to be sure she "comprehends 
' your explanations. 

<» 

.Some children develop unfounded fears that body parts other 
than those involved in the surgery may be hurt. The child should 
be reassured that no other body part will be operated on. 
Petri llo (1972) recommends "playful repetition" for children age 
six and younger. In this game, the child is told something like 
this: | • j - - • 

This is where your operation will.be, right here on your 
leg- (for example). The doctors won't operate on any 
other part. (Then as you point to each body part, say) 
Not your head, not your face, not your arms, * not your ' 
ch£st. . . . (etc.). 

Some psychological preparation for receiving shots is pro- 
bably a good idea. Petri llo suggests doing this at the end of 
any preparation session so the child is. n&t upset or distracted 
while you are discussing the other aspects of hospitalization. 
Allowing yoilng children to play at giving s|g£s .to dolls, to each 
other, or ta you may help, the child get used to the idea. The 
child can ^Blso practice holding still and may also practice 
talking about something else. Children should be told that the 
shots will hurt and that it is oKay to cry. 



not uncommon for young 
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Finally, it may cheer up the child to hear about the posi-' 
tive aspects of hospitalization — having a lot to tell her 
friends and family- afterwards, perhaps having visitors, etc* 
Promising the child a special treat, gift, or event after reco- 
very might help, and inciSentally convey to the child that she 
wi.ll, indeed, come home. 

The day before admission, explain any special events such as 
fasting before surgery, and what will happen the ' next day. 
Describe the clothing worn *by the doctors and nurses (caps, 
gowns, jnasks), and explain that 'the masks^are to prevent .the 
child's catching any germs. In surgical easels, explain that 'she 
will breathe a sweet smelling nledicine from a mask (if that kind 
of anesthesia is to be used), and that she will be "taking a nap" 
during the operation*. Assure the child J:hat she will not wake up 
during the" operation, that she will not feel anything, and that 
she won't remember it. Review preyous information, including 
shots . ^ 

One or both parents should always be present on the day of 
surgery to provide support and comfort to the child, and to tell 
the child they will be waiting for him. If- the ch i Id is a 
preschooler, it is probably helpful for one parent to room in. 
Visiting should be frequent, and the child should know when the 
parent is leaving and returning. Separation frori the family may 
be very frightening for the cMld. Bringing familiar toys to the 
hospital may be helpful. Parents should participate in the 
child's care whenever possible, and children age five and older 
should care for themselves as much as they can. 

Parents should seek ftut emotional support for themselves as 
well as for their children. Asking questions of the hospital 
staff 4ill increase their own understanding of, the hospital 
routine and procedures. ..This may thus reduce their own*stress 
and increase their ability to care for and support their child. 
Ooctors and nurses should also be asked to explain procedures to 
the child before beginning. Children should be allowed to resunie 
their normal activities as soon as .feasible (e.g., dressing), and 
they should be encouraged to talk about and play out their hospi- 
tal experience. Parents and teachers should try to be patient 
and sympathetic tqpard behavior problems that may appear 
Allowing hospitalization. 

Conclusions 

Hospitalization is a stressful event for children, espe- 
cially preschoolers. Parents and educators are v in a' position to 
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provide children with relevant information and emotional support, 
as well as to correct their misconceptions and allay their 
1 exaggerated fears.' Research suggests that psychologicalprepara- 
tion for children going into the hospital has the potential to 
reduce children's anxiety and affect their physiological states 
prior to and during medical procedures as well as help advance 
recovery and adjustment following a hospital stay. With help 
from others, hospitalization need not be a crisis in a chip's 
life, and it may even be a growth* experience for the child, 
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TEACHING CHILDREN SOCIAL-COGNITIVE 
PROBLEM-SOLVING SKILLS: A REVIEW OF 
SELECTED STUDIES 

J % 

■feugene S. Urbaio and Philip C. Kendall 



\ It seems reasonable to assert^that a child's Ability to 
solve the interpersonal problems of everyday living should, be 
meaningfully related to psychological adjustment and positive 
mental health. Anyone who interacts with children on a day to 
day basis cannot help but be impressed with the marked differen- 
ces among children in the ways they go abou^ dealing with inter- 
persona^ conflict ► Some children become passive and withdrawn in 
the face of conflict, while others act out their distress through 
Inipuls'ive and aggressive behavior (Achenbach, 1974). Still 
others, the more stress resistant or "invulnerable" children 
(Garmezy, 1979; Pines, 1979), seem to persist in .problem-solving 
and to adapt positively in the face of severe life stress and 
conflict. 

What are some of the problem-solving, skills that might 
account for successful resolution of interpersonal problems, and 
how might such skills best be taught to children who have not 
mastered them? In an effort to answer these- questions, we shall 
describe selected research on different approaches to teaching 
socjal-cognitive problem-solving skills to children. The term 
"social-cognitive" is used to emphasize the fact that the 
problem-solving approaches reviewed are concerned, witjn children's 
cognitive processes (i.e., with how they think) when confronted 
with v interpersonal conflict situations. We will examine: (a) 
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studies, of problem-solving training in the school and family 
context, (b) training in social perspective-taking (teaching 
children to assume the point of view of others?* in a social 
interaction), and (c) training in self-control. 

Despite early theorizing about the importance of interper- 
sonal problem-solving (Jahoda, 1953; 1958), it is only recently 
that the groundwork has been laid for more scientific research on 
the subject. DiZurilla and Goldfried (1971) provide us with a 
working definition of interpersonal problem-solviing: r 



Problem-solving may be defined as\a behavioral prcrcess\ 
. . • which (a) makes available a variety of poten- 
tially effective response alternatives for dealing with 
problematic situations, and (b) increases the probabi- 0 
lity of selecting the most effective response from 
among ^/these various alternatives, (p.. 108) 

A number of abilities related to problem-solving have been the 
subject of recent, research (e.g., Spivack, Piatt, & Shure^ 1976), 
of which the following we among the. most prominent:. 

1« Problem identification: the processes by which a child 
♦ learns to recognize the existence of a problem that needs to 
be solved, and to identify the actual nature of ,the problem 
by recognizing the important issues arid facts involved. 

2. Alternative thinking: the ability to generate multiple 
alternatives that are potential solutions in a given inter- 
personal problem situation. • - s 
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3* Consequential thinking: the ability to fbesee the immer 
diate and long range consequences of a particular alternative 
and to use this information in the dicision-making process. 

4. Means-ends thinking: the ability to plan a specific 
Series of actions (a means) to reach a t given goal. Also 
involved are the ability,, to recognize potential obstacles tQ 
a particular means, aqd^he ability to think of *a realistic 
time framework when plaftffing a means. 

5. Social perspective-taking (or role-taking): the ability 
to "take the role of the .other" or take, the other's point of 
view in a social interaction. This .involves the ability to 
perceive correctly the feelings and thoughts of the other, 
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and to perceive the motives or .causes* of the other's 
behavior. 

The problem-solving approach to therapy with children aims 
to remediate problems in social interaction *by direct teaching of 
underlying problem^solving skills. This^ approach contrasts wit(j 
more traditional psychoanalytical ly-oriented approaches to child 
therapy which place emphasis on releasing repressed emotions and 
"uncovering unconscious motivations and drives. The problem- 
solving approach a^lso contrasts with traditional behayior modifi- 
cation methods by which the therapist changes the reinforcements 
(rewards and punishments) in the external" environment (see Combs 
& , Slaby, -1977)*. While children's social , behavior can be 
modified, at least" on ~a short-term basis, through behavior 
modification, problem-solving therapies focus more on enhancing a 
child's thinking . ski! Is, i.e., his or. her cognitive understanding 
of social problem situations and how to solve them. Of .course, 
it is possible to reinforce or reward positive behavior/ at the 
same time One is trying to teach a child 'skills for cognitive 
problem-solving. In fact, researchers have recently begun to 
develop combined "cognitive-behavioral" .training programs that- 
integrate traditional behavior Modification methods wfth training 
in cognitive/skills (Meichenbaum, 1977; Kendall & HoTlon, 1979). 

The problem-solving approach to therapy reflects not only 
this 'increased interest in studying people's internal thinking" 
processes (Mahoney, 1977), Jbut also indicates a trend for thera- 
pists and researchers to be ^increasingly concerned with the role 
that peeirs, as well as parents and teacher^, pVay in tfoe social 
development of the individual, child (Asher," 1978; Hartup, 1979). 
Although it is obvious Jbhat peers* and other children are very 
important persons in a child's social environment, it i£*only in 
the last 10 years or so that their participation has been more 
systematically sought 4n remedial programs. ; * * 1 

Because of the fact that parents and teachers,, have more 
extensive daily contact with a child and his/her pejirs than other 
adults, including therapists, it also 'seems .likely that they are 
a powerful source of influence in the development of the child's 
social cognitive abilities. The "problem-solving approach to 
therapy emphasizes the potential of parents^ and teachers to act 
in a therapeutic .role by serving as models and by teaching impor- 
tant social-cognitive skills in the day-to-day problem situations 
that come up with children. As a result, the approach minimizes 
the traditional gap between what parents ''and teachers do' with 
childrln in everyday l«ife^and what therapist§ do with children in 
their professional* settings'. . " \ / ^ 

/ " •-' : . 
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In the following pages, We will focus on the applications of 
social-cognitive treatment' methods by teachers, therapists, and 
parents with children of different ages. The emphasis of our 
discussion is on studies that aim to teach children to apply 
general cognitive problem-solving strategies to their social 
behavior. We will not review studies that aim mainly at teaching 
a specific set of social behaviors (helping, cooperative or 
assertive behaviors, eye contact, conversation skills, etc) 
without. the emphasis on general problem-solving skills (see Combs 
& Slaby, 1977, for a review of such studies). While the problem- 
solving training approaches, reviewed here clearly do involve 
teaching children specific behaviors they can use to cope with 
problem situations, the goal is to help children develop not only 
some nevf behaviors, but al,so certain general problem-solving 
strategies that they can a^ply to new problem situations that 
come up in day-to-day living. 

Training in Interpersonal Problem-Solving j 

School Setting 

There are now available several reports of efforts to train 
children in interpersonal cognitive^ problem solving (ICPS) skills 
in the school context (e.g., Allen, Chinsky, Urcen, Lochman, & 
Selinger, 1976; McClure, Chinsky, & Larcen, 1978; Spivack & 
Shure, 1974; Spivack, et al., 1976; Stone, Hinds, & Schmidt, 
1975), The most extensive series of studies has been conducted 
by Spivack, Shure, and their associates at the Hahnemann 
Conmunity Mental Health Center in Philadelphia (Spivackfc Shurfe, 
1974; Spivack; et al., 1976), These investigators have developed 
a series of programs for teaching interpersonal problem-solving 
skills to preschoolers, school-aged children, adolescents, and 
adults- The preschool program (Spivack & Shure, 1974) is pre- 
sented in a sequence of 46 daily sessions, 20-30 minutes each, 
consisting of lessons, activities, and games conducted by the 
teacher in the preschool classroom. The program Initially 
involves teaching a number of language concepts seen as prere- 
quisites for instruction ir? problem-solving (such as "if-then" 
and "'same-different") and teaching the abili/ty to recogmzfe and 
identify basic emotions (e.g., happy, angry, sad). The remaining, 
portion of the program is -divided into three sequential units: 
(a) teaching enumeration of alternative solutions, (b) teaching 
enumeration and awareness, of ^consequences, and (c) teaching 
children to pair specific solutions with their specific 
consequences. These skills are taught by presenting the children 
with a series of hypothetical social problem situations (for 
example, a boy wants a ^irl to let him feed the animals), 
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followed by asking such questions as "What else could this person 
say or do to solve this problem?" (generating alternatives)* and 
"What might happen next if he/she does that?" (enumerating 
consequences). Extensive use is made of teacher demonstration 
and puppet play to illustrate the concepts being learned, and 
whenever possible the^ problem-solving methods are applied to 
actuaV.problems that arise among the children in the classroom. 

The results of the problem-solving training indicated that 
the children who participated in thef program showed significant 
improvement on measures of alternative and consequential thinking 
as well as .on ratings of behavioral adjustment, relative to jfe 
control group of children that did not receive the program. A 
strong improvement effect was also maintained at a follow-up one 
year later . when children were rated by new teachers. The authors 
also report strong positive results at the conclusion of a simi- 
lar training prqgram adapted for use with 'kindergarten children 
(reported in Shure & Spivack, .1978). 

'These studies are* quite encouraging, although some caution 
is necessary in interpreting, the results. In the first place, 
since the trained group of, children was compared with a control 
group who received no treatment, it is hard to determine how much 
improvement was actually due to the specific training methods and 
how much was due to more general factors such as special aSult 
attention and motivation of^the teachers and children to par- 
ticipate in a special school program. In the future^ it would be 
heilpful to compare a group trained in problem-solving with a 
group participating in some* other kind of spfecial /activity or 
even a different kind of training program (see O'Leary and 
Borkovec, 1978, /for a discussion of control groups). Secondly, 
it is difficult to determine from these studies which of the 
problem-solving skills might be most' important for therapeutic 
change. Was the improvement due to training in alternative , 
thinking, consequential thinking, recognizing feelings, or/ 
language concepts — or to 'the combination of all these skills, 
as implied by the authors? More studies will be needed to look 
at. the Relative, importance of each of these training ingredleytfs. 

U^ing a similar problem-solving model [%ee also D'^urilla & 
Goldfried, 1971), Larcen (reported- in Allen et al., 1976) deve- 
loped a training program for third, and fourth grade children in 
an elementary , school setting. Sessions were conducted by the 
classroom teacher, and a total of 24 30-minute sessions were held 
over a per^wff^of 18 weeks. The intervention made use of 
model ing ,/fn wtiich the child could^ .learn by observing and .imi- 
tating 1 tKe behavib* of the teacher^ and peers, and role-play , in 



which the, subjects would play-act different situations and prac- 
tice newly learned social skills. Exercises were included for 
.^teaching divergent thinking 'skills (for example, brainstorming 
many alternative uses for a common object), problem iden- 
tification (the teacher helped children to clarify the problem in 
a setr of unfinished problem stories), thinking of alternative 
solutions to problems, consideration of consequences, and step- 
by-step elaboration of different solutions. Alternative solu- 
tions and consequences were discussed for interpersonal problems 
that commonly arise in school, and children were en.couraged to 
give feedback to one another about the effectiveness of various 
" solutions that were generated. 

The results of the Larcen's pr^ograrii indicated that the 
trained children improved over a non-trained control, grqup. on a 
test measuring problem solving thinking. They'also improved on a 
test of locus of control, indicating increased feelings of per- 
sonal control over the environment ("internal" locus of control) 
in contrast to the feeling that events in the external environ- 

• ment are controlled by luck, chance, or fate ("external" locus of 
control)'. However, despite these improvements * on tests of 

/ problem-solving thinking, n6 effect of tVaining w^s" evident on 
I teachers 1 ratings of actual Classroom behavior (Walker Problem 
Behavior Checklist) or on a measure of peer acceptance. Whether 
the lack" of improvement in classroom tetjavior was due to "the 
insensitivity of the measures, to the intractability of behavior 
problems among nine-year-olds, "or to the weakness of the inter- 

• vention is not known. 

McClure et al. (1978) tested *i variation of the Larcen 
training program with third and 'fpurth grade children. Three 
alternative, conditions were used to teach interpersonal 
problem-solving: modeling by means of videotape only, videotape 
modeling plus group discussion, and videotape modeling plus role- 
played exercises. The fourth condition was a no treatment 
control group. McClure . .et fl al . (1978) ^fou/id that the three 
training conditions generally led to enhanced internal locus of 
control and to improved performance on a measure of prpbl em- 
solving thinking requiring the generation of alternative solu-* 
tions and means-ends thinking. In contrast-' with Larcen's 
results, the problem-solving training groups also showed more 
problem-solving responses on an observation measure of actual 
peer interaction involving group decision-making. The videotape 
plus role-play group performed most competently on this measure, 
suggesting that training, that 'combines both observational 
learning (modeling) and behavior rehearsal (role play) is more 
like-ly to transfer to real-life social interactions than either 





of these techniques alone. What might be some reasons for the 
discrepancy between this study and the study of Larcen in Which 
there was no incidence of carry-over of training to* the 
classroom? The most likely explanation lies in the fact that 
McClure et«al. and Larcen used quite different measures of social 
behavior. Larcen., used a 'teacher checklist of school problem 
behaviors, while JtytfHure measured problem-solving responses in a 
special group situation set up for the purposes of the 
experiment. Chil^n's behavior might be quite different in such 
an experimental s^Sation than in.fther situations more commqnly 
observed by the teacher (on the p\ayground, in the classroom, 
lqnchroom, 6tc.*)„ • Another possibility is that the behavior of 
the children in Larcen 1 s study might have actually shown some 
positive changes (as* they cj-i^in McClure et al.'s study) r but 
that the problem checklist wsWnot a sensitive enough- measure to 
pick up the changes. Finally, it is possible /th'at McClure et al. . 
and Larcen's training methods were sufficiently different to' 
account for the different results. 

♦ 

| Fami ly Setting ■ • 

Since human beings learn a great, deal about interpersonal 
behavior from experiences within tVieir own family, the family 
..system provides a logical ^focus for social-cognitive -therapy 
interventions.' Moreover", inasmuch as the family unit is the con- 
text iU'Which many important interpersonal problem^ arise, it is 
reasonable^ to propose that facilitating family problem-solving 
strategies' will have an impact on individual adjustment. 

*l Shure arui Spivak (J.978) have recently adapted 'their problem- 
sowing training programs for use with Inotners and their* 
preschool children. Their trailing program consists of 43 
suggested daily Tessons and activities in 'which mothers are 
guided in teaching interpersonal problem-solving skills to their 
four-year-olds at home. As with the school-based training^ 
program of these investigators, the home-based training led to 
subsequent increases in alternative and consequential thinking 
skills in .the experimental children over a -no treatment control - 
group. The^tr.ained children also improved, significantly on 
ratings of behavior (e.g. , 'withdrawal , impulsiveness) completed 
by the4r preschool .teachers, -cwho were unaware of which of the 
children wer^ trained and which were untrained (control) 
"subjects. 

Alexander and Parsons (1973) an# Parsons and Alexander 
"(1973) have reported, on the effectiveness of a short-term inter- ' 
vention aimed at^teaphinc)" social problem-solving to. the families 



of delinquents. The objectives of training were to develop: (a) 
clear/ communication of information as well as feelings cinpng 
family members, (b) clear presentation of demands and alternative 
solutions, leading, to (c) negotiation and comprise (Alexander & 
Parsons, 1973). Families were seen in two. therapy sessions per 
^week for a period of four weeks.* 

In the first study (Alexander & Jtarsons, 1973), the treat - 
, ment group was superior to a no treatment control group of the 
families that did not participate in training, and to two other 
short-term family therapy approaches. In the second study, 
(Parsons & Alexander, 1973), [the treatment 'group was superior to 
a no treatment control groi/p and to a discussion group that 
focused primarily on the expression of feelings by family members 
without a specific problem-solving emphasis. 

4 

The program led .to significant improvement over the control 
groups on family interaction measures based on videotaped obser- 
vations of the families during a problem-solving disussion. More 
specifically, the , family interaction measures were aimed at 
•measuring activity level (silences, frequency and duration of 
p * simultaneous 'speech), as well as verbal reciprocity (equality of 
verbalization). A follow-up study conducted two apd one-half to 
three and'one-half years after the training (Klein, Alexander, & 
Parsons, 1977) indicated that the problem-solving intervention 
group continued to show a reduced rate of delinquent behavior 
compared with the control group. Further, the siblings" of ythe 
trained children also showed levels .of court involvement one- 
third tb one-half below the controil grolips, suggesting that 
children in the family other than the target delinquent had bene- 
fited from the training. 

Robin, Kent„ O'Leary, Foster, and Prinz (1977) have reported 
on a problem-solving training program used with mother-adolescent 
pairs in which the pairs had reported high levels of disagreement 
- and conflict. Four basic steps of the problem-solving model of 
D'Zurilla & Goldfried' were taught: * 

l rf Defining the problem included pinpointing] Specific parent 
< and adolescent behaviors that made a particular subject a, 

source pf disagreement. m 

: i 

j „ 2. Listing the solutions included generating as many alter- 
t i natives fjlr resolving th^disagreement as possible. 

, t 3.- Evaluation of options included a review of the positfve 
and negative consequences of each alternative, culmi- 
nating in a negotiated agreement. 
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4, Planning the implementation of a solution consisted of 
deciding on the logistic details for carrying out a par- 
ticular decision. (Robin -et ah, 1977, p. 641) < 

During the treatment, therapists also helped the parent- 
child dyad to self-monitor negative communication patterns 
(teasing, put downs, interrupting, sarcasm, lack of eye contact) 
ancl to replace these with effective communication'' (reflective 
listening, visual and postural attention, and approprfate voice 
tone). Treatment involved five one-hour sessions* Modeling by 
the therapists, guided practice, role-playing, feedback, and 
social reinforcement were used to teach the problem-solving and 
communication skills. The treatment produced highly significant 
increases -over a no treatment control group in problem-solving 
behavior during discussions of hypothetical ancf real-1 *fe family 
problems audiotaped in the^therapy setting* 

A checklist was also completed by parents and ladolescents 
asking them to rate the quality and frequency of problem-solving 
behaviors, communication skills, and specific conflicts at home . 

k The checklist data showed inconclusive results, which may be due 
to the jnsensitivity of t^ie checklist to changes or to £tie actual 
failure of "the treatment effects to generalize to J;he home 
environment > If, in fact, the subjects learned problem-solving 
methods in the therapists office but jdid not successfully apply 
them at hbme, the question arises as to why this might be the 
case. One possibility is that* there are more "interfering" .fac- 
tors at home (presence of other untrained , family members, 
pressure of daily activities, etc>), which prevent the successful 

'application of problem-solving methods in the -absence of the 
therapist 1 * supervision* Should this be the case, it. will be 
nefeessary for .the therapist to search/with the family for thje 

.obstacles to home implementation, and'to develop ways tct ovef come 
them. It flight* ,als6 be necessary,* for the therapist to make occa-* 
sional honSt visits to assist with' implementation of thef program, 

V v , , s . j • * * . 

The studies we have reviewed Afetli is section suggest that 
the problem-solving approach to ac gg^ gjnt holds some therapeujtic 
promise: We still need to know- mMBpfctft which problem-salVing 
skills are particularly important forchildren of different ages, 
as well as about the way in which cogaitive skill deficits lead 
to the ^specific kinds' of problem beHaviors observed tof k parents 
ana teachers^ (aggression, withdrawal, etc.). >From the 
therapist's standpoint, the application- of prob.lejq-solving 
methods in the family context is particularly intriguing >n terms 
of <Ks implication for children's later adjustment, % 
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Training in Social Perspective-Taking . 

The studies, reviewed in this section overlap in training 
content with those we have just discussed. However, the focus of 
training is directed more specifically towards one essential 
aspect of the, problem-solving t process: * social 
perspective-taking, or the ability to "take the role of the 
.others (Mead, 1934) and to understand the other person's point of 

The baste rationale for this ebneern is that 'children, as 
they develop, emerge from a relative state of "egocentrism 11 - 
(Piaget, 1970), in which they have difficulty accurately dif- 
ferentiating their own internal emotional states, thoughts, and 
perceptions from those of other persons, into a state^in which 
they can understand the point of view of another- These skills, 
in turn, are probably related to other problem-solving abilities. 
In general, knowledge of the feelings, thoughts, and motives of 
others is likely to aid a child in efforts to solva particular 
interpersonal problems. For example, perspective-taking % (cyr 
role-taking, as it .sometimes called) seems important for accurate 
recognit.ion that a problem exiSts and for identifying the impor- 
tant. issues inyoived in the problem (Kendall & Urbain, in press). 
In add1tion,/perspecti ve-taking ability mayraffect the number and 
quality op alternative solutions a child ir able to generate in a 
partial problem situation (Shure & Spivack, 1978). However, 
just inowing about tije* thoughts and feelings of others ^pro- 
bably not enough to completely solve a problem a child must be 
able to use this Information to generate alternative solutions 
and plan a specif ic* means of dealing with the problem (and any 
obstacles that come up). The reader is referred to Shantz (1975) 
for an excellent review of pferspecti ve-taking theory and research 
up to 1975.. 

A number of studies have been conducted to investigate the 
effects of perspective-taking training (see Kendall & Urbain, in 
press, for a detailed review). Van Lieshout, Leckie, and 
Smits-Van-Sonsbeek (1976) hav$ reported on the effectiveness of a 
training program to enhance social role-taking skills in 
preschool children. The exoerfmental program was conducted in 
daily 30-minute sessions by 1 the jnursery school teacher over a 
total of 18 weeks. The no treatment control group was a nursery 
school program without the special perspective-staking training. 
Children 1n the training, group discussed the feelings of others 
in stories and puppet play, role-played various situations, and 
were socially reinforced for being helpful and altruistic toward 
others in-class. The results indicated that although the treat- 



ment did not produce a significant effect for the five-year-olds, 
trained three- and four-year-old .children showed significantly 
higher scores on a battery of rofe-taking tests relative to the 
controf^oyg. It*may' be that the tests and training procedures 
were appropriate only for use with the younger subjects. 
Unfortunately, actual behavior (e.g., cooperation, aggression) 
was not measured in this study, * „ ■ 

Iannotti (1978) examined the effects Of role-taking training 
„on a series of measures of cooperation and aggressipn. The sub- 
jects were 30 normal six-year-old boys and 30 normal ni/ie-year- 
old boys. The children met in groups for 25 minutes daily for 10 
days. There were two experimental conditions: (1) role 
taking -- in which a situation was role-played, after which the 
experimenter asked 'questions about the motives, thoughts, aflti 
feelings of the different characters; and . (2) role 
switching -- in which a social skit was replayed until each chi Td 
had assumed the role of every character in the role-play, with 
discussion emphasising the experience of changing perspective 
(i.e., "What would you do, or feel, if you were x? H "Why do you 
think x. did that to you?"). A control group met for an equal 
amount of time and discussed stories without an emphasis on 
role-takkrfi Both training procedures led to increases in 
cooperation , and altruism on a set of experimental tests. 
However, no changes appeared on a measure of aggression requiring 
children to describe how they would act in hypothetical social 
situations (such as being pushed out of line). It may be that 
^training in role-taking can lead to increased cooperative beha- 
vior without affecting the level of aggressive behavior. "In 
addition, no treatment effect was evident on a measure of 
empathy, which assessed the -degree to whi«h* a child matched 
his/her own feelings to; the feelings off|a character >n a series 
of picture stories. 'Jt is difficult to explain this finding, 
although it may be related to the difficulties involved in the 
definition and accurat^ measurement of empathy. 

Elardo and Caldwell (197§) have, reported on the effects of .a 
year-long social development curriculum with, fourth and fifth 
grade elementary school students. A published manual (Elardo & 
Cooper, 1977) is available for the program, termed Project AWARE. 
The project includes training components to facilitate both 
social perspective-taking (identifying emotions, thoughts and 
feelings of self and others, and developing acceptance' of indivi- 
dual differences among people). ano problem-solving abi/IK-ies 
(formulating alternatives to social conflicts through role-play, 
and discussing the consequences of each option and the thoughts 
and„feelings of all the 'people involved). » • ' 
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Two 25-minute sessions were held on a weekly basis for six 
or' seven months and were led by trained classroom teachers 
(initially one'offthe investigators helped the teacher run the 
sessions). The outcome data indicated that the program led to 
increased scores for trained children' over the no treatment 
controls on measures of role-taking, alternative thinking, and 
classroom adjustment measured by the Devereux School Behavior' 
Rating Scale. One problem with this study is that the teachers 
who rated the trained children might have been biased towards 
reporting positive results, .since they were involved in the 
training. 

A frequently cited' study of perspective-taking training wAh 
somewhat older children was reported by Chandler (1973). In thTC 
study, training of role-taking skills was conduted with 15 chro- 
nically delinquent boys ages 11 to 13. The children met daily* 
for three hours during a 10 week summer period; they were paid 
for their participation. Training involved the boys in writing 

' and videotaping role-playfed skits of events involving peers. 
Each skit was replayed a number of times with the players 1 roles 
switched, until each boy had played the role of „ each of the 

, characters in the sicit. Videotapes of the skits were reviewed at 
the end of each set in an effort to determipe ways of improving 
them. The participating children were thus involved in' an exer- 
cise in which they had a chance to*" experience the same interper- 
sonal event from several different perspectives and also to hear 
criticism of the interactiorj^from their peers. 

Relative to a .control group of children who received no 
treatment and to another control group who watched animated and 
documentary films,, results revealed* that the trained children 
improved significantly on a measure of social-cognitive role- 
taking ability* These bo^s also showed significantly lower rates 
of delinquency during the one and one-half years following 
training. 

In another study by Chandler, Greenspan £nd Barenboim 
(1974), *role-taking training also led to improved scores on a 
role-taking test for a group of institutionalized , emotionally 
v disturbed youngsters. There was no overall 'improvement ^on 
ratings of actual behavior for the group as a whole. However, 
some individual children ^id appear to improve in their behavior, 
while others, rind not change or had even gotten worse (the treat- 
ment was simply noneffective for these children,). Those who 
improved md'st in role-taking (i.e., those for whom the treatment 
was effective) also showed the largest improvements in behavior. 
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* * The result of these training studies generally indicate that 
.cognitive perspective-taking^skills can^ in fact, be taught to 
children. However, even though a child might be able cognitively 
to "take the role" of another person, this does not guarantee 
that he/she will necessarily apply .this skill in a particular 
problem situation. As-parents and practitioners are often aware, 
there is, at times, a considerable difference between what a 
child is capable of doing and what he/she actually does in a 
situation. Researchers will need to look more carefully at what 
can "go wrong" in the process of translating thinking about 
others (perspective-taking) into actual problem-solving behavior 
in a real-life problem situation. As we learn more- about how the 
perspective-taking process operates, in " real-life social 
situations (for example, in family interactions), we will be able 
to develop better remedial programs fpr children showing deficits 
in these areas of social and emotional 'development. 

Social Problem Solving and Self-Control 

There -is now a fairly extensive literature concerning the 
development of "verbally-mediated" self-control in children, 
i.e., the process by wjych a child's own internalized language 
comes to regulate his/her own , external - behavior (Luria, 1961; 
^Vygotsky, 1962; Kohlberg, Yaeger, & Hjerltholm, 1968; Jensen, 
1971). Consider, by way of example, the 'Child who frequently 
interrupts others or is often distracted from' schoolwork in 
class: One reason for this lack of self-control /nay be that the 
child doesn't use private or silent speech to regulate behavior, 
by, for example, saying to him/herself "I need to stop and think 
and keep doing my work. If I start talking when others are 
working 1t makes it hard for them to work." 

This cognitive capacity for self-regulating one's own beha- 
vior develops rapidly in middle childhood around ages seven to 
t>en (Jensen, 1971) and is likely to be an essential step in deve- 
loping later independence and mature self-control. Reasoning 
that impulsive, hyperactive,' and/or ( aggressive children may show 
some" deficit in the development ofthis normal process of self- 
control through language, several investiagors have . developed 
training approaches to remidiate this deficit (see Kendall* & 
Finch, 1979; Kendall & Urbain, in press). The approaches to be 
illustrated^ involve the use of verbal self-instructional methods 
aimed at teaching a child to verbalize to him/herself appropriate 
strategies for goint) about solving a variety of academic and' 
interpersonal problems. . "; 

In a classic paper, Meichenbaum and Goodman (1971) developed 
an intervention strategy to teach Verbally mediated self-control - 
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to 15 hyperactive and disruptive boys (ages seven to nine) in a 
remedial elementally school classroom. While the treatment 
program was not aimed specifically at remediating .social behavior 
problems, Undoes provide a good, i 1 lustration of the >use of self- 
instructional methods to enhance self-control over disruptive 
•behavior in children. The children met for four one-half hour 
treatment sessions over* a'two week period'. The remedial approach 
involved explicitly teaching the children appropriate strategies 
ofself-talk, using the following sequences K 

* • ^ 

1. An adult model performed a 'task while talking to 
himself out loud. . 

2. The child performed the same ta^k under th^* exter- 
nal direction of the mqdej's instructions. a 

3. The child performed the task wh^le instructing her- 
self, aloud. ' ^ 4 ■ 



4„ The child whispered, the instructions to himself as 
^he went through the task. 

5. The child performed the task silently while guiding 
her performance using her own inner speech (from 
Meichenbaum & Goodman, 1971; see also Kendall, 
*1977). ' - - ; 

The self-instructions included statements aimed iden- 
tifying the vproblem, planning a solution, coping with mistakes, 
and providing self-reinforcement for efforts to solve the 
problem.-, The authors give the following example of the model's 
verbalizations which a child, subsequently tr&Sd (first aloUd, then 
silently) for problem solving "on a series of academic ta$;ks: 

Okay, what is it I have to do? You want me -to copy the 
picture with the different lijifc's. I have to go slow and * * 
. be careful. Okay, draw the 'line down, down, good; then 
to the right, that's it; jfou down some more and to th^ \ 
left. Good, I'm doing .fine^ so far^ Remember, go slow. 
Wow back up again. No, I was supposed to go down. 
That's oicay. Just erase t5e * line^apeful ly ... Good.* 
Even if I make an error I cart^gb on slowly and 
carefully. Okay-, I have to go 'dQwrr now. Finished." I 
did it. (p. 117) , . • . 

Results showed the effectiveness of the method in developing 
a more cognitively reflective approach to school -like tasks in^. 



ERLC 



-48- 



the trained- subjects over control children. This led to thejr 
improved scores .on a series of non-social educational tasks! 
including: a maze test, requiring a child to solve aperies of 
pencil and papsr mazes; the Matching Familiar Figures "Pest, which' 
requires the child to look at, a series of similar pictures arid 
choose the one that exactly matches a model; and WISC.-*P.erformance 
IQ. A follow-up one month later revealed that this improvement 
in the; trained -group' was maintained. ' However, the training did 
not produce improvement on observations of inattentive classroom 
behavior or on teacher ratings of self-control, activity level, 
or cooperation*. Evidently the training in self-control on acade- 
mic .tasks did not "generalize to other kinds of behavior in the 
clWsroom, including social behavior. * 

Camp, BJom, Herbert, and Van Doorninck* (1977) haye sub- 
sequently adapjted the self-instructional methods more specifi- 
cally to the remediation of social behavior problems." They have 

•developed a program entitled "Think Aloud" for young aggressive 
children of elementary school age (Basti^fc Camp, 1975). The 
program was initially tested with second grade boys selected on 
the basis of "their aggression scores on the Miller School 

, Behavior Checklist. Twelve children received the special 
training. Children met for daily, 30-minute sessions, over a 
period of sex weeks. Treatment involved self-instructibnal prac- 
tice on a variety of both social and nonsocial problem tasks. 
The social tasks were adapted from the activittes^used by Spivack 
and Shure (1974) to provide practice in: identifying basic emo- 
tions (happy, sad, mad, scared); generating behavioral alter- 
natives to problem situations; and considering what mitjht happen 

-next in those situations* The nonsocial^ tasks included coloring 
shapes, puzzles, mazes, matching figures, etc?. Throughout the 
training period, the teacher modeled cognitive strategies using 
the following four'basic self-statements: "What is my problem?", 
"What is my plan?", "Am I using my .plan?", % and "How did I do?". 
To engage the children at first in the process of rehearsing 
self^nstructions, a "copycat" - game was. used in which the 
children repeated out loud the self-statements modeled by the 
teacher/ The general problem-solving approach was also applied 
to. conflicts and problem- situations that arose naturally amcjng 
the children in the course of training. Following the program, 
the teachers pated the trained boys as showing a larger number of 
prosocial or cooperative behaviors in contrast, to a group of 
untrained aggressive boys. The trained groups and the control 
group both 'showed improvement in aggression,, so this r improvement 
presumably was not due to the treatment* On the cognitive test 
battery, the trained children showed improvement over the control 
group on several measures, including the WISC-F^ mazes and deci- 
sion time*on th? Matching Familiar Figure's Test?. However, the 
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trained children did not improve on a treasure of reading 
achievement. * i 

The self-instructional methods discussed here seem to offer 
considerable promise for children with a variety of impulsivity 
or self-control problems. The most serious drawback, of these 
studies is the fact that the training effects often don't genera- 
lize to other situations and tasks outside of the training 
situation (Meichenbaum, 1979; Kendall, 1977). For example, a 
child may learn how *to -generate alternatives to solve a problem 
when with the adult trainer, byt then fail to apply the tech- 
niques on the playground or 1n the classroom. Researchers will 
need to look at the reasons for this lack of generalization when 
it occurs and to develop methods for overcoming this problem. We 
also need to know -more about what types of problems are best 
suited for treatment with self-instructionaKmthods. There are 
probably different reasons why children show impulsive behavior: 
one chiTd may be impOlsive when angry or frustrated while another 
may act* impulsively simply because of distractibility and 
forgetting to "stop and think" first. , Children may also be 
impulsive at some limes and not others. A child may be impulsive 
or aggressive socially with peers, for example, but not with 
adults. The types, of academic and interpersonal problems that 
are likely td improve with this kind of training need to be spe- 
cified jnore Clearly. 

Conclusions 

The literature on the training of social-cognitive abilities 
in ^children offers some encouraging evidence of therapeutic 
effectiveness, although some* equivocal findings aljsq appear in 
the literature (see Kendall & Urbain, in press), there is evi- 
dence that these training ; programs can enhance problem-solvtng 
strategies and perspective-taking skills in school and family 
1 settings. However, the general -lack of long-term follow-up 
assessments (with the exception of Chandler, 1973; Spivack,- Piatt 
& Shure, 1576; and Klein, Alexander, & Parsons, 1977) limits the 
conclusions we can draw at present about the long-term impact of 
these programs on children's overall social development Future 
studies would benefit from including such follow-up assessments, 
a$ well as from a greater use of "attention control" /groups, 
i.e., grougs in which subjects receive the special therapist 
attention without the special training program^ Sych control^ 
groups are necessary if we ,are to demonstrate the specific impor- 
tance. of the social-cognitive training, methods themselves above 
and beyond the effect of general fa&tors such as special adult 
attention and expectancy for change. It would also be valuable 
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to compare the effects of one training prograip to another alter- 
native program, instead of just to a no treatment control group 
as is often done. It is otherwise hard to determine which 
approach is in fact, most effective for children with a par- 
ticular kind of problem. 

r\ * 
There,, are some important similarities among the, diverse 
training approaches that we have reviewed. Ifk general, the stu- 
dies were all directed toward teaching children the cognitive 
skills that facilitate problem-solving in social ^situations/ 
Interpersonal problefo-solving training, training in communication 
and negotiation skills, self-control training, and training in 
the taking of others' perspectives are all considered here to fit 
within the general rikjjsc of "social-cognitive problem-solving 
training". While diffe^ng in theoretical background, the great 
majority of studies afe based on the hypothesis that children can 
best learn soci&l-cognitive problem-solving skills by observing 
and imitating someone who is already skilled in these areas 
(parent, teacher, therapist, or a. ski lVf ul peer) and by prac- 
ticing newly taught social skills throucjfT role-pT^ying. 

There is also considerable overlap of training content 
acr9ss^ the various training approaches. For example, studies of 
perspective-taking training Qften descrtb^ the generation of 
alternative solutions as a component of training (e.g., Elardo & 
Cooper, 1977). This fact is not surprising, given that the reso- 
lution of real- Iff e* interpersonal problems probably involves an 
i titer actiQlf^Sf^many of these different skills (even though 'mor^ 
or- less af one skill might be required ia a particular 
situation). Future studies would benef.it from an emphasis on 
trying to sort oqt the particular skills or "active ingredients" 
responsible for therapeutic changes in programs that* teach a 
variety of skills. v 

/ 

One major issue to be addressed by future researchers is the 
problem of ensuring the transfer or generalization of what is 
learned to 4 the treatment situation to other settings in the 
child's environment (for example, from the therapist's training 
room to the clas/srpom or playground) J As suggested by 
Meichenbaum and A$4rnbw (1979) and Kendall (1978), an important 
step would be tp include more intensive procedures for generali- 
zation" of treatment effects in the main body of the treatment 
programs. One way to do this would be to Supplement cognitive 
problem-soRf^ng trainjjtj with behavioral reiriforcement methods in 
the classr^gpl, during which teachers could reinforce children 
with praise and/or other rewards when they see a child actually 
using the newly learned skills in the classroom. Such a combined 
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cognitive-behavioral approach would represent a more { systematic 
effort to deal with both the~cognitiye processes and,, behavioral 
procedures that are involved in therapeutic change (Kendall & 
Hollon, 1979). 

Another reason that researchers often fail to find generali- 
zation of training effects* may be due to the short-term nature of 
many of these studies (often between four to twelve sessions). 
Even with appropriate treatment methods, it may take considerable 
time to produce enduring changes in some types of behavior, par- 
ticularly when it comes to changing established patterns of mala- 
daptive interpersonal behavior such *^s aggression-impulsivity 
(Urbain & Kendall, 1979). With more severe forms of disturbance, 
longer treatment periods may be necessary. Researchers, as 'well 
as teachers and parents, may &e vulnerable at times to theiwish' 
for. a quick and simple solution to treating longstanding 
problems. s\ 
• \ »■ 

i Future research will have much \to tell us about the exact 
ure of the relationships between the different social- 
cognitive skills we have described. We .also know very tittle 
about why some children lack effective pVoblem-solving skills, 
while others excel in problem-solving in the face of life stress. 
What experiences in a child's family, school, and culture lead to 
the development of effective problem-solving skills?^ Do factors 
in a child's own temperament — in his/her own genetic and neuro- 
logical make-up — play^n important role? The development of 
perspective-taking ski 1 Is in the context of family interaction, 
for example, .would appear to be a critical area of research 
investigation.. It. is our belief that the future^will bring an 
increased particpation of teachers "and parents in scientific^ 
research aimed at understanding the development^ ,of social 
problem-solving and in developing programs for the ^arly preven- 
tion and remediation of maladjusted interpersonal behavior aijiong 
children. , 
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ADULTS AS AGENTS IN THE CHILD^PERCEPTION 
OF THE SELF J 



Ruth ^i. Thomas 



- Introduction 

Teachers and parents generally hope to see the children for 
whom they are responsible develop healthy personalities and ^earn 
.to view themselves as wflrthy human beings, 'These ar^* par- 
ticularly challenging goals when children are less competenfthen 
their age-mates in dealing with their environment or when they 
think they are less .capable* then their abilities indicate. This 
review of research presents sqme background information about 
self-ooncept and related factors and illustrates strategies 
> teachers land parents can use to help children develop positive 

* 'views of 'themselves as persons. 

Self-concept is defined as the way individuals perceive 
themselves and their behavior and their opinions of how others 
view them (Calhoun, Warren, & Kurfiss, 1976). It also typically 
includes the valuation that an individual places on thost? charac- 
teristics that »the individual attributes to himself or herself 
(Calhoun & Mors£, 1977; Cobb t% 1961; Combs, Soper, & Cdurson, 
1963; Rogejr^, 1947). For example, a person may feel that 'she is 
aggressive. If that person values aggression highly her self 
cortcept will be different than if she attributes lovt value to 
v aggression ♦ ] 

S^JrH^hpn's self -concept is a significant conpern for 

* , teachers ana parents because of its relation to other factors, 

including personality development (Felker, 1974), social adjust- 
ment (Lecky/ 1945; Lewin, 1935; Mart ire, 1956; Rogers, 1959; 
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Snygg & Cctabs, 1949; Steiner, 1957), academic achievement (Barr & 
Jones, 1958; Brookover, Thomas, «& Patterson, 1964; de Groat & 
Thompson, 1949; Rogers, Smith, S Coleman, 1978), classroom beha- 
vior (Shiffler, lynch-Sauer, & Nadelman, 1*977), and affective 
responses (August & Felker; 1977; August, Rychlak, & Felker, 
1975). However, whether a good self-concept causes one to 
succeed, or is itself caused by success, is a major question. In 
the past, the latter position has been dominant in the literature 
(Calsyn & Kenny, 1977; Mead, 1956). More recent research has 
suggested thai: relations between behavior and concepts regarding 
the self are, at least in part, reciprocal; that is, our foricept 
of obr.selves sometimes causes us to behave more . competently. 
This phenomenon is popularly known as "positive thinking". 

This paper is concerned with two recent- research approaches 
to self-concept, based on attribution and expectancy theories ? 
The implications of this book for adult influence on the develop- 
ment of children's self-concepts will also be discussed. 
Attribution theory focuses on the inferences (attributions) 
people make regarding what causes the^outcomes of their actions* 
(Arkia & Maruyama, 1979). Beliefs peopje have about the causes 

Tyfs^their successes and failures (causal attributions) are viewed 
as ^influencing their subsequent feelings, attitudes, and beha- 
viork in specific situations (Ames, 1978; Andrews'S Debus, 1978)*. 
Although Weiner (1979) suggests that causal attributions have 

. several dimensions, research reported in this paper focuses pn 
attributions categorized by stability and locgs. The stability 
dimension refers to the degree to which causes- are perceived as 
more or less constant across time. Unstable causes include luck 
and effort, both of which can vary jfrom moment to moment; stable 
causes inc.lude ability and the difficulty of a given task, 
Cutting across the stability dimension is the locus dimension, 
which distinguishes causes that are internal, or within the 
individual, from those that are external to the individual. 
Internal causes include ability ancj effort; external causes 
include luck and task difficulty (Weiner, 1979). j 

Expectancy theory focuses on thre role that various expec- 
tations /*Ta^' in a person's behavior. People's conscious and 
# unconsciows self-evaluations, regardless of accuracy, lead them 
"to act as^thogg^ these evaluations were correct (Finn, 1972). 
According to' Bandura (1977), or^'s expectations for success ctm^ 
bige, the , x expectancy that a given action will result in a "given 
outcome, and the expectancy that one can produce that action. 
Expectancies and attributions are conceptually related in that 
expectancy of success is based on an' assumed level of ability 
(attribution) in relation to the perceived difficulty of a task, 



conte5xie<l with a^* estimate of intended effort and anticipated 
luck (expectancy) (McMahan, 1973). 

Successful experiences can. affect the development of the 
expectation, that one can cope successfully with similar 
situat iorx-lin the future (Bandura, 1977). Thus, self-concept 
reflects (is a result of,) performance. Bandura suggests that the 
strength of a .person's convictions about his or her ability 
affects the likelihood that he or she wjll attempt to cope with 
challengiraj^ituations and also determines how much effort will 
be exerfcpo ; \<gjd how long Efforts will^ persist. Thus, r to the 
extent ^tj|^f -concept can motivate performance, it can be con- 
sidered <Ri6rf9fal factor in performance. 

\ 

^ Expectancy and attribution theories suggest that children 
corns to visw themselves as more or less competent largely as a 
result of theif^X successes and failures in dealing with their 
environment. Feedback from adults and peers is also, important. 
From information from these two sourcies — personal experience ^ 
and feedback from others — children ' learn to see their own ^ 
potential achievement as being regulated by their behavior (Finn, 
1972) • Younger children appear to depend more than older 
children on external influences (particularly parents, teachers, 
and caretakers) in perceiving their experiences, interpreting 
them, and formulating inferences and value judgments about them- 
selves (Nichols?,. 1979; Parsons & r Ruble, 1977; Powers, Drarte, 
Close, Nooaan, Wines, & Marshall, 1971; Ruble, Parsons, & Ross, 
1976). This suggests that adult feedback is an especially impor- 
tant factor in the development of younger children 1 s, thinking 
at>out themselves (Devrensky^l977). 
" ? 

A number of factors derived, from attribution and expectancy, 
theories ihfluence children 1 s thinking about their se*lf-concept 
and achievement-related behavior. Among these factors are past 
experience, task-related effort expended, expectancies of 'success 
or failure, and §go protection. Following a discussion of > 
research concerning these factors, strategies adults can use to 
help ^children develop positive views of^them^lves are presented. 

The Effects: of Past Experience, Expect^ 
and Effort on Self-Concept and Achie/ement * 

Consistency of performance oVfer several .trials of a task, 
and immediate outcome *of single trials are both associated with 
causal attributions and with ratings of one's own ability. Ames, 
Ames, and Felker (1976) found that sixth grade boys who performed 
consistently tended to attribute fcljeir performance to stable fac- 

I 

* ' © -59- , 



tors (ability and task difficulty). • Boys whose perfprmance was 
inconsistent attributed their performance to unstable factors 
(luck^nd effort)/ When outcome on a single trial conflicted 
with a child's usual pattern of putcomes, the usual pattern of 
outcomes was more. influential than 5 outcome of'a that one trial in 
the kinds of attributions made/* thus, boys who experienced con- 
sistent performance rated their ability higher after success than 
after failure; boy s" who experienced both success and failure 
rated the-ir ability similarly after each. Apparently, interpre-* 
tations of a single experience are influenced by th$ consistency 
of the individual's history of experiences. 

Children's behavior in academic problem-solving also appears * 
to be associated wittr'their attributions about the causes *of 

-their successes and failures (Andrews & Dehus, 1978; Kukla, 1972, 
1978; Weiner, 1979). Task persistence lis a case in point/ Dweck 

v (1975) compared learned helpless children and persistent children 
on their performance .in solving math-problems and "on the degree 
to which they attributed their performance to effort. Learned 
helpless children characterise cal-ly expect failure, and their 
performance deteribrated following failure* or difficulty. 
Persistent children are characterized by persistence at a task 
♦ following failure or difficulty. Dweck found that learned 
helpless children took less personal responsibility for their 
performance on the math problems and tended to place less empha- 
sis on the role of their own effort in determining success .and 
failure than did the persistent children. However, when learned 
helpless children *ere taught to attribute their fttfflures to 
their' own lack of effort, rather then to lack of ability or to 
external factors, they showed less decrease 'in their performance 
at the task after failure? 1 &* 

Dweck 's study and a similar study by Andrews and Debus 
£1978) suggest that learned helpless children* tend to believe 
that their failures are a result of lack of ability or of exter- 
nal factors beyond their control. Therefore., these children are 
unlikeTy to persist at ¥ task - after ^failure. ^ On the other hand, 
persistent children are more* likely to belie/e that failure i<s a 
result of their own .lack of motivation and frequently/ will 
increase their efforts on a task' after failure. It appears that 
expectations are not only a factor in performance, but also, when 
outcome is different than expected, it is interpreted in such a 
way that jthe expectation is emphasized and preserved.. 

While Dweck's study focused on learned helpless children, 
studies of crttrar kinds of children have also indicated that 
causal attributions influence and are influenced by anticipated 
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outcomes. Studies relating attribution theory to expectancy 
theory indicate that outcomes that differ from what is expected 
are more likely to be seen by chilHren and* adults as caused by 
unstable factors, whereas expected outcomes tend to be 1 attributed 
to stable factors (McMahan, 1973; Valle and Frieze, 1976). When 
stable factors, such' as. ability level, are seen as causes for 
performance, expectations for fiuture -Success tend to be high 
following success and low following failure. On the other hand,* 
when unstable factors (i.e'. , luck) are ..perceived 3s causes for 
performance, expectations for future success tend to be high 
following failure, and low following success (Andrews & Debus, 
1978; McMahan, 1973; Valle & Frieze, 1976). 

The links among past .experiences/ expectancies, and causal 
attributions have implications for children's self-conceit and 
achievement. Patterns of performance and beliefs about causes of 
performance have potentially more influence on a child's view of 
him or. herself* than do single instances (B^nt^ra, 1977; Ames, et 
al., 1976$* These patterns shape expectations for future 
performance. Ntchols .(1979) has . sugmarttfed the interrela-, 
tions'tiips in a helpful ^manner: • , 

. ; . a person, with a history of performing better than 
peers at a given activity is likely to attribute any 
given high performance to high ability and Ihus to 

' expect success 'on future tasks. * If high performance v $ 
does subsequently occur, .Jt^ will again be attributed to ' t 

'high ability. JJtich a person would not expect failure 
and would, if failure occurs, attribute tt to bad lttck 
or lade of effort. * A history of poor performance rela- 
tive to others would, *on the other harf'd,,lead to attri- 
bution of success to qood luck or\high effort and % 
attribution of failure to poor ability . . (p. 94) 

Protection of the Self-Concept 4 

Studies relating performance, attribution patterns, and 
expectations to self-concept show that individuals sometimes per- 
ceive the causes for th$ir successes and failures according,' to a 
self-serving bias by Which self-esteem is projected or enhanced. 
* Ames (1978), Ames and Felker (1976), Arkin and Maruyama (1979), 
and Nichols (1979) found that elementary and college age students 
who have high self concepts tend to attribute the causes of their 
performance to their own ability and effort (internal factors). 
Students^ with \ow self concepts tend to see their performance as 
caused by luck and task difficulty (.external factors), as well as 
to effort. J r~ 
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Self-concept, described by Ames (JL^78) as "a set of beliefs 
about the self that ar.e presumed to be a dominant feature in 
social perception and resulting attributional and social 
processes,", appears to be influence how 4 people interpret thfe 
immediate outcomes* of their performances. Ames (1978) 
demonstrated that in a competitive situation, fifth grade 
children with high self-concepts perceived themselves as mQre 
skillful after succeeding at a task than after failing, whereas 
the low self-concept children rated their ability similarly after 
both success and failure. Further, although high self-concept 
children rated their ability higher than did low self-concept 
children following success, they rated' their ability lower 
following failure. Apparently, low self-concept children take 
less responsibility for both their successes and their failures 
than do high self concept children. 

h 

Implications for Adult Intervention ' 

The studies presented in the preceding sections indicate 
that children's ideas about their ability following success and 
failure, and abtout the causes of their performances, are related 
to fbur major factors; consistency of outcome over' trials, con- 
sistency between the child's expectation and a particular 
instance, the chad's expectations for future performance, and 
the child's self-concept- Relations among self-concept, perfor- 
mance expectations, and attributions are summarized below: 

Table ■ U_ _ Relations^ Among Self-Concept, 
Expectations, and Attributions 

- Patterns of ExpectaVions 
Expectations --Patterns of ' for Future 
on Immediate Causal Attribution Performance 
Self-Concept Task (Specific Following Success (General 
Level » Expectations)^ and Failure' Expectations) 

High Success Success outcome^ Success and a 

attributed to: personal 

ability control over 

task difficulty -what happens 
effort \ * 

Failure outcomes 
\ attributed to: j 

] luck - 

ta k difficulty 
* & effort 



Low 



Failure 



Success outcomes Failure and 
attributed to:. ' little or no 



\ 



luck personal 




task difficulty control over 
what happens 



Failure- outcomes 
attributed tp: 
luck 

task difficulty * 



Children who experience both success and failure,, who expect 
failure, and/or who havp low self -concepts tend to takejess. per- 
sonal responsibility for their perfohnance than do children who 
persist at tasks,' whose experience is consistent, and/or who have 
high self-concepts. The first group of children also interprets 
bottr^successes and failures similarly and as more externally than 
internally caused. 

This scenario suggests a self-perpetuating circle of 
relations. Change in self concept is likely, to occur only when 
change in one or more of the factors represented in Tsble 1 
occurs. Such changers "unlikely to occur without intervention 
since each of the factors contributes towarcj maintaining the sta- 
tus quo* This suggests that competent, self-assured children 
will continue to ^maintain their self-conf iderice and perststencc 
Although the picture for less competent children and for those 
who have inaccurately low perceptions of their abilities is less 
optimistic, there is potential for change through intervention. 
Recent research indicates that attributions provide one* -avenue 
through which fchildren's expectations (and ultimately, self 
concepts) develop and are modified. The research also suggests 
^th'at others (e.g., adults) can help children to develop patterns 
of beliefs about themselves that will enable them to have self- 
expectations that are consistent with their actual abilities. 

Attribution-focused Intervention strategies aimed at each 
dimension represented in Table 1 are demonstrated in the research 
presented below. Statements about the self are employed alone 
and 1n combination with reinforcement. While approaches that 
involve helping children improve their actual competence (e.g., 
reading score* or math skills) are not described in this review, 
•ft is important to note that such interventions can Influence a 
child's pattern' of experience* These approaches can have power- 
ful effects (Bandura, 1977) and can Increase the probability that 
positive perceptions of one r s own ability will also be realistic. 
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Effort-Oriented Attribution Strategies 



Two studj'es indicate that chUdrenj^n^&~Tauq\\t to attri- 
bute the, outcomes of their perf ormafrces to their own efforts. 
Oweck's (1975) study illustrates a technique for training 
children to attribute succ^s^and -failure to iheir own efforts., 
Children's typical leyels of performance at a math task were 
assessed. The children then solved math problems at which they 
experienced either do percent success and 20 percent failure or 
100 percent success. After success, trainers verbally attributed 
the phtld's performance to the child's responses (e.g., "You 
really tried hard that -time"). Follov/ing failure, trainers 
attributed cause for failure to insufficient effort on the part 
of the child (e.g., "You\should have tried harder"), Dweck found 
that children who had experienced failure and received the 
effort-oriented attributions following these experiences did not 
decrease in their perfc>rmance even though they experienced 
failure in the subsequent testing situation. The performance of 
children who had experienced the succesronly treatment, however, 
deteriorated following failure - in the subsequent 'testing 
situation. This result" suggests that controlled failure 
experiences combined with statements about effort can help 
chi idren learn how to handle failure. * J 

Andrews and Debus (1978) used systematic social reinfor- 
cement and token plus social reinforcement to teach sixth grade 
b4te to make cajjsal statements oriented to their own efforts. 
Th^k investigators verbally reinforced ("That's good! OK!") all 
staSments about their efforts made by the children regarding 
their successes and failures. If children did not make such sta- 
tements 'they were elicited by the trainer after success trials 
with statements such as, "It looked as though you were trying 
pretty nard that time." Aft^er failure trials, trainers said, 
"... we usually fail because we don f t try hard enough, don ! t we?" 
Some chi ldren : received tokens, which could be exchanged for 
gifts, for effort attributions in addition to the verbal reinfor- 
cement by the trainer. Both , the verbal reinforcement and the 
token plus verbal reinforcement strategies were successful in 
increasing children's attribution of cause for success and 
failure to their own efforts. 

These studies illustrate that children can /be taught by 
reinforcement to attribute cause for their performance to their 
<]fwn effort. Dweck f s study also Jinks children's effort-oriented 
attributi ons .with improved performance. 

* » ♦ 
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Expectancy-focused Attribution Strategies 

Rappaport and Rfcppaport (1975) influenced children's expec- 
tations for performance through attributing positive charac- 
teristics .to the children* Five and six-year old children in an 
urban public school compensatory education program were selected 
on, the basis of their low scores on a reading readiness test* 
The children were assigned to three experimental groups: a 
teacher expectancy group, in which the children's teachers were 
told that the identified children were highly motivated, had high 
potential, and had successfully completed the assigned tasks; a 
pupil expectancy 'tjroup,' in which the children ywere strongly 
praised for their superior performance on various tasks/ were 
made to feel that they had exceptional talent, and were told in 
strong terms that they would undoubtedly do very well in school 
and that the experimenter would follow their progress; and a 
teacher and pupil expectancy group, in which positive feedback 
regarding the identified children was given to the teachers in 
the children's presence. . Two control groups receiving no attri- 
butions were als6 established. Children in the two groups in 
which the children's expectations had been influenced had larger 
gains in their reading readiness scores than did children in the 
control groups or' in the group in which only the teacher's 
expectations had been, influenced. This study suggests *t|nat 
children's positive expectations can be modified by adults and 
may affect their performances.. / 

Self-concept-focused Attribution Strategies 

* Strategies combining attribution and reinforcement have been 
used successfully to raise f children's academic self-concept. 
Lane and Muller (1977) and Hauserman, Miller, and Bond (1976) 
systematically reinforced children's positive self-descriptive 
statement (attributions) regarding successful classroom/ 
experiences. Lane and Muller/wrote positive phrases ("I like' 
that, excellent, good thought!") by each positive, self- 
descriptive statement fifth 'graders wrote in a series of essays 
about themselves and their academic life. Hauserman, Miller, and 
Bond provided social reinforcers (a hug, pat on the back, saying 
"I'm proud of ytfu!") to individual children in kindergarten 
through fourth grade in response to the children's spoken posi- 
tive self-descriptive statements regarding successful classroom 
experiences. When children, did not make such statements, 
teachers elicted the statements by asking the child to say 
something good about him or herself affer the teacher had 
observed a successful classroom experience. Increases in posi- 
tive self-descriptive statements by the children in these studies 
were accompanied by increases ih scores on self-coqcept measures. 
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Washington (1976) studied changes in self-concept Jn three 
to five-year-old children using a series of weekly individual 
conferences between the preschool" teacher and each child in which 
accomplishments of the child were emphasized and goals were 
mutually agreed upon by child and teacher. In addition, daily 
twenty-minute small group self-awareness sessions were held in 
which teachers provided children with positive attributions about 
themselves, their families, and important school* and community 
people. Parents were expected to support teachers' efforts by 
taking a few minutes each week to discuss with their child the 
goals and accomplishments for the week. Children involved in 
the treatment group scored higher on a self -concept measure than 
did children in control grouD/s. 

'/ I * * 

Attraction strategies, used to influence aspects of self- 
concept other than academics have also resulted in behavior 
change. Miller, BrickmarfSand Bolen (1975) contrasted an attri- , 
bution strategy and ^/ persuasion/exhortation strategy in 
influencing students' littering behavior in the :lassroom. For 
the attribution students, one or two statement^ per day regarding 
littering were made to classrooms of f i f th graders over an eight 
day period, such as the teacher praising the class for being 
ecology-mindecj and not throwing candy wrappers on ^e auditorium 
floor at an. assembly. The teacher also^shared with the class tne 
janitor's comment that the class was one of the cleanest in the 
building. The principal of the school visited the room and com- 
mented briefly on its neatness and then commended the class for 
its orderliness in a letter to the class. % The teacher also eli- 
cited positive self-attributions from* students concerning 
littering. 

Students in other classrooms were exposed to a 
persuasion/exhortation strategy in which they received similar 
messages, except that messages included the reasons why littering 
wa£ bad and "should" statements were used throughout. Although 
both groups improved, the attribution cla'ssrooms demonstrated 
significantly less littering companed with the persuasion groups. 
This behavior was maintained over a three month period /by the 
teacher's occasional reminder that, "You are neat,." 

Ti?e?*samlPfeinvesti gators used similar strategies to increase 
students' niath self-esteem and math performance in a ^five- 
condition experiment. Protest math scores were similar for stu- 
dents in* all five conditions. Attribution-ability students 
received written and oral positive messages concerning their math 
ability over a period of eight days. Letters including similar 
messages from the teachers and principal were sent home with 
students! *Stuj&ents also received medals stating' "good 




student — math." Attribution-effort students recieved comments 
and letters regarding their efforts in math. These students were 
told that they were trying more in arithmetic and were working 
harder in that subject. They received medals saying, "hard 
worker — math." 

Similar ability or effort messages were given to students in 
two persuasion conditions but were prefaced by "you should" or 
stated in command form such as "try harder." A reinforcement 
conditon was also used in which the messages given by teachers to 
students were, "I'm proud of your work, I'm pleased with your 
progress, very good!" 

Although students in all conditions improved in math self- 
esteem and math performance, the two attribution groups showed 
the most dramatic improvement 'in math self-esteem from pre- to 
post-test and greater and more stable improvement in math 
performance. The authors suggested this result was due to the 
acceptance, by the children, of attribution statements as true 
statements of fact), even when they are intended as per- 
suasion devices. "True" statements are apparently more con- 
vincing than are more. blatant persuasive messages. 

Conclusions 

An analysis of the studies* presented in this review suggests 
that the nature of children's experience is a critical element in 
children's notions about themselves. Whether that experience is 
consistent or inconsistent with regard to achievement-related 
tasks has a bearing on "the pattern of beliefs about him or her- 
self a ebild adopts. Since attributions are linked to expectan- 
cies regarding future experience with similar tasks, once a 
pattern bf attributions is adopted it will tend to reinforce cer- 
tain expectancies and self-perceptions. These, in turn, 
influence performance and promote the already adopted pattern of 
attributions. , / 

This "pattern establishment" phenomenon suggests that the 
initial experiences a child has with new tasks and situations may 
be very important in the formatibn of beliefs and expectancies 
regarding that' task or situation. Nevertheless,- even after 
expectancy and attribution patterns have been established, they 
can be. changed by directly altering the child's pattern of 
attributions. Self-concept and performance levels, (experience) 
can be 'similarly changed. Adults can alter the pattern of 
children's attributions by stating the attribution for the child 
(a "power of suggestion" approach) or by reinforcing desired 
attributions when children express them. , 
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Care must be taken .hot to set children up for a "rude 
awakening" by encouraging unrealistic perceptions^ of their 
abilities. Positive attributions can best be used In combination 
with skill development and/or when children are capable of better 
performance than thfcy are showing/ The research suggests that 
underachieving children have, for one reason or another, acquired 
th* belief that they have no control over the outcomes % of 'their 
actions. Their successes do not contribute to building a more 
positive self-concept because these children do not link their 
successes to internal or "-self-produced" causes — i.e., their 
own ability or effort. Parents, teachers, and others for whom 
the development and well-being of children is a major concern can 
use the strategies described here to help these children to link 
ability and effort appropriately to the outcomes of their 
Actions. v 

Different attribution strategies are , appropriate for 
children with different characteristics and needs. Consequently, 
it is important to distinguish children who are underachieving 
from those who are achieving at their ability levels. The age 
and developmental level of Jthe child must also be considered in 
• anticipating positive changes and in selecting strategies to 
bring them about. Different kinds of strategies may be called 
for' in different situations (e.g:, achievement-related 
situations, competitive vs. cooperative situations,, different 
subjects, amount of challenge involved, etc.). / 

Finally, It V important to recognize that, although the' 
strategies produced results in relatively short periods of time 
with children of a variety of ages and backgrounds with low 
self -concepts, these approaches are based on complex relations 
that will'undoubtedly be better understood as additional research, 
is done. In the studies where changes were produced, the strate- 
gies were applied* consistently over time. This factor* may be 
critical for successful behavior change. 
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